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lew  RliQuitin  CQ  4mg  Lozenges  offer  unsurpassed  IURT  quit  rates 


When  your  customers  want  to  quit  once  and  for  all,  you  might  be  their  best  chance. 
For  those  who  normally  smoke  within  30  minutes  of  waking,  a  recommendation  for  new  NiQuitin 
CQ  4mg  Lozenges  can  triple  their  chances  of  quitting  compared  with  placebo.  What's  more, 
success  rates  with  good  compliance  can  be  over  five  times  greater  than  with  placebo.1* 

With  NiQuitin  CQ  4mg  Lozenges  you  offer  a  success  rate  unsurpassed  by  any  other  form  of  NRT.U 
End  of  story. 

♦Measured  at  6  weeks,  users  taking  more  than  the  median  dose  (8.2  4mg  Lozenges  per  day)  during  the  first  two  weeks  of  treatment. 


NiQuitin  CQ  Lozenge  Product  Information.  Presentation:  White,  round  lozenge,  available  in  two 
strengths:  NiQuitin  CQ  2mq  Lozenge  containing  2mg  nicotine  (as  1 1 .1  mg  nicotine  polacrilex)  marked  NL2 
on  one  side  and  NiQuitin  CQ  4mg  Lozenge  containing  4mg  nicotine  (as  22.2mq  nicotine  polacrilex)  marked 
NL4  on  one  side.  Indications:  Relief  of  nicotine  withdrawal  symptoms,  including  craving,  associated  with 
smoking  cessation.  If  possible,  use  with  a  stop-smoking  behavioural  support  programme.  Dosage  and 
administration:  Adults:  Users  must  stop  smoking  completely.  NiQuitin  CQ  2mg  Lozenges  are  suitable  for 
'  ose  who  smoke  30  +  mins  after  waking  and  NiQuitin  CQ  4mg  Lozenges  are  suitable  for  those  who  smoke 
ithin  30  mins  of  waking.  Treatment  is  in  3  steps.  Step  1  (weeks  1  to  6),  start  with  1  lozenge  every  1  to  2 
eeks  7  to  9),  step  down  to  1  lozenge  every  2  to  4  hours.  Step  3  (weeks  10  to  1 2),  step  down 
to  1  lozenge  every  4  to  8  hours.  Over  the  next  1 2  weeks,  use  1  to  2  lozenges  per  day 
only  on  occasions  when  strongly  tempted  to  smoke.  During  weeks  f  to  6  it  is 
recommended  that  users  take  a  minimum  of  9  lozenges  per  day.  Users  should  not 


it 


exceed  15  lozenges  per  day.  Do  not  use  for  more  than  24  weeks  (6  months);  if  users  still  feel  the  m 
treatment,  they  should  consult  a  physician.  Place  1  lozenge  in  the  mouth  and  allow  to  dissolve.  Perio 
move  the  lozenge  from  side  to  side  in  the  mouth  until  completely  dissolved  (approximately  20  -30  m» 
Do  not  chew  or  swallow  whole.  Do  not  eat  or  drink  whife  a  lozenge  is  in  the  mouth.  Contraindica 
Use  by  non-smokers,  children  and  adolescents  under  18.  Those  with:  phenylketonuria,  recent  heart  att 
stroke,  severe  irregular  heartbeat,  unstable  or  worsening  angina,  resting  angina.  Hypersensitivity  to  n 
or  any  of  the  ingredients.  Precautions:  Use  only  on  doctors'  advice  if  the  user  has  hypertension,  pepti 
severe  kidney  or  liver  impairment,  pheochromocytoma,  hyperthyroidism,  diabetes,  cardiovascular  c 
(e.g.  heart  failure,  stable  angina,  cerebrovascular  disease,  vasospastic  diseases,  occlusive  peripheral 
disease).  For  sufferers  of  phenylketonuria  -  contains  aspartame  which  metabolises  to  phenylajann 
those  on  a  low  sodium  diet  -  each  dose  contains  1 5mg  sodium.  Users  with  active  oesophagitis, 
pharyngeal  inflammation,  gastritis  or  peptic  ulcer  may  experience  symptom  exacerbation.  No  known 


Ip  bring  smokin    iu  a  m  ^iup 


after  30  minutes  of  waking 


:  but  smoking  cessation  itself  can  cause  behavioural  changes.  Interactions:  Concomitant 
need  dose  adjustment;  caffeine,  theophylline,  imipramine,  pentazocine,  phenacetin, 
insulin,  tacrine,  clomipramine,  olanzapine,  fluvoxamine,  flecainide  and  adrenergic  blockers 
may  need  dose  decrease;  adrenergic  agonists  (e.g.  salbutamol)  may  need  dose  increase. 
u!«m  ^-antagonists  may  also  require  dosage  adjustment  as  smoking  may  alter 
effects:  Adverse  reactions  may  be  similar  to  those  caused  by  the  effects  of  nicotine  which 
;nt,  or  from  smoking  cessation.  Headache,  dizziness,  mood  swings,  irritability,  anxiety  and 
Jr.  and  may  also  be  due  to  nicotine  withdrawal.  Commonly  reported  adverse  events  include 
yspepsia,  hiccup,  flatulence,  diarrhoea,  constipation,  appetite  changes,  mouth 
laryngitis,  coughing,  wakefulness.  Uncommon  adverse  events  include  general  malaise, 
veating,  gingival  or  nose  bleed,  palpitations,  tachycardia,  chest  pain,  flushing,  nasal  or 
:  infection,  dyspnoea,  asthma  exacerbation,  taste  disturhanrp.  halitosis  nanninn  lin 


soreness  or  ulceration,  tooth  or  jaw  ache,  oesophageal  reflux,  peptic  ulcer,  abdominal  cramps,  excessive 
thirst,  nocturia,  lightheadedness,  nightmares,  restlessness,  migraine,  convulsions,  sensory  disturbance, 
unconsciousness.  Pregnancy  and  lactation  including  trying  to  become  pregnant:  Pregnant  or  nursing 
women  should  be  advised  to  try  to  give  up  smoking  without  nicotine  replacement  therapy,  but  should  this 
fail,  a  medical  assessment  of  the  risk/benefit  should  be  made.  Legal  category:  P.  Product  licence  number 
NiQuitin  CQ  2mg  Lozenge  PL  00079/0369;  NiQuitin  CQ  4mg  Lozenge  PL  00079/0370.  Product  licence 
holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.99; 
72's  £17.49.  Date  of  last  revision:  September  2001.  NiQuitin  CQ  is  a  registered  trademark  of  the 
GlaxoSmithKline  Group  of  Companies. 

References:  1 .  Data  on  file,  GlaxoSmithKline,  2000. 2.  Silagy  C,  Mant  D,  Fowler  G  etal.  Nicotine  replacement 
therapy  for  smoking  cessation  (Cochrane  Review).  In:  The  Cochrane  Library,  Issue  1 ,  2001 .  Oxford:  Update 
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double  strength  (10%  ibuprofen)  ge 


Product  information.  Nurofen  Gel  Maximum  Strength: 

Gel  for  topical  administration  containing  ibuprofen  10%w/w. 
Indications:  For  the  relief  of  pain  and  inflammation 
associated  with  backache,  non-serious  arthritic  conditions, 
rheumatic  and  muscular  pain,  sprains,  strains,  sports  injuries 
and  neuralgia  Dosage:  Adults,  the  elderly  and  children  over 
14  years:  Squeeze  2  to  5cm  of  the  gel  (50  to  125mg  ibuprofen) 
from  the  tube  and  lightly  rub  into  the  affected  area  until 
absorbed.  The  maximum  number  of  applications  of  5cm  gel  in 
any  24  hours  is  four  Wash  hands  after  each  application.  The 
dose  should  not  be  repeated  more  frequently  than  every  four 
hours  Do  not  exceed  the  stated  dose.  Review  treatment 
after  2  weeks,  especially  if  the  symptoms  worsen  or  persist. 
Children  under  14  years:  Do  not  use  on  children  under  14 


years  of  age  except  on  the  advice  of  a  doctor  Precautions 
and  Warnings:  Apply  with  gentle  massage  only.  Avoid  contact 
with  eyes,  mucous  membranes  and  inflamed  or  broken  skin 
Discontinue  if  rash  develops.  Hands  should  be  washed 
immediately  after  use.  Not  for  use  with  occlusive  dressings 
The  label  will  state  Do  not  exceed  the  stated  dose.  Keep  out 
of  the  reach  of  children.  For  external  use  only.  If  symptoms 
persist  consult  your  doctor  or  pharmacist.  Do  not  use  if  you  are 
allergic  to  ibuprofen  or  any  of  the  ingredients,  aspirin  or  any 
other  painkillers  Consult  your  doctor  before  use  if  you  are 
taking  aspirin  or  any  other  pain  relieving  medication,  you  are 
pregnant.  Not  recommended  for  children  under  14  years  Side 
Effects:  Hypersensitivity  reactions  have  been  reported 
following  treatment  with  ibuprofen  These  may  consist  of 


a)  non-specific  allergic  reaction  and  anaphylaxis,  b)  respiratqi 
tract  reactivity  comprising  of  asthma,  aggravated  astjjjrl 
bronchospasm  or  dyspnoea,  or  c)  assorted  skin  disordiji 
including  rashes  of  various  types,  pruritis.  urticaria,  purpi|j 
angiodema  and  less  commonly,  bullous  dermatoses  (mclud 
epidermal  necrolysis  and  erythema  multiforme).  Gasi 
intestinal   abdominal  pain,  dyspepsia   Product  Licen 
Number:  PL  10972/0082.  Licence  Holder:  Goldshi 
Group  PLC  (trading  style:  Goldshield  Pharmaceutica 
NLA  Tower.  12-16  Addiscombe  Road,  Croydon  CR0  C 
Legal  Category:  P  Price:  MRRP  £5  25  Date  of  preparati 
June  2001.  Distributed  by 
Ciookes  Healthcare  Limited      ^Pfe  CROOKES 
Nottingham,  NG2  3AA.  NU295  HEALTHCAI 
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Radical  new  POM  to  P  strategy  announced 

The  RPSGB,  in  conjunction  with  government,  industry  and  doctors,  has 
issued  a  radical  list  of  therapeutic  categories  and  drugs  as  potential  candidates 
for  POM  to  P  switches  -  see  also  p  36 


SPGC's  deal  on  pre-pay ment  certificates 

Scottish  pharmacists  will  be  able  to  sell  pre-payment  certificates  and  claim  a 
fee  of  7.5  per  cent  of  the  certificate  value  from  April  1 


Levonelle  adverts  defended 

Schering  has  defended  its  decision  to  advertise  Levonelle 
to  consumers  after  criticism  from  Church  and  pro-life 
groups 


February  a  brown  bag  month  for  Superdrug 

Patients  are  being  encouraged  to  return  old  and  unwanted  medicines  in  a 
month-long  national  campaign  by  Superdrug.  Brown  bags  will  be  available 
from  pharmacies  and  500  GP  surgeries 

AIMp  looks  for  a  voice  on  PSNC 

PSNC  chief  executive  Sue  Sharpe  acknowledges  that  small  and  medium 
sized  chains  are  under-represented  as  AIMp  membership  reaches  500 

POM  to  P  -  the  next  generation 

A  three-pronged  strategy  from  the  MCA,  the  RPSGB  and  the  OTC  industry 
is  set  to  deliver  the  next  generation  of  POM  to  P  switches 
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Food  for  thought  over  PMS  pain 

In  the  second  part  of  our  series  on  PMS,  Bioforce  UK  research  assistant 
Lorna  Mclntyre  examines  how  diet  influences  the  symptoms  of  PMS 
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Keeping  up  with  good  practice  18 

The  Government's  guidelines  for  clinical  governance  in  community 
pharmacy  are  less  than  explicit  and  will  need  support  from  PCTs 

Complementary  medicine  40 

The  benefits  of  glucosamine,  and  just  where  are  herbal  remedies 
heading  under  the  latest  EU  Directive? 

A  prescription  for  CPD  43 

Ailsa  Benson  retires  from  the  NPA  this  week  after  21  years  of  training 
pharmacists  and  their  staff.  She  talks  to  Adrienne  de  Mont 

What  makes  shoppers  tick?  45 

Knowing  what  is  in  shoppers1  minds  can  give  you  an  edge,  says  Emma 
Attock,  Reckitt  Benckiser's  customer  development  manager 
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g  plans  for 
POM  to  P  review 


Pharmacists  may  be  able  to  treat 
man}  more  conditions  in  the 
future  if  a  proposed  list  of 
medicines  that  may  be  suitable  for 
switching  from  Prescription  Only 
to  Pharmacy  status  is  accepted. 

Chloramphenicol  eve  drops, 
nystatin  suspension,  low-dose 
beta-blockers  for  anxiety  and 
zanamavir  are  some  of  the 
medicines  pharmacists  would  be 
able  to  supply  to  patients  w  ithout 
them  needing  to  consult  a  doctor. 
However,  the  majority  of  the 
proposals  would  require  patients 
to  consult  a  GP  first. 

As  part  of  the  Medicine 


In  addition  to  new 

Pharmacy  medicines  being 

made  available  for  existing 

indications,  new  indications 

suitable  for  treatment 

without  a  prescription  may 

include: 

0  Stable  angina 

J  Hypertension 

O  Secondary  prevention  of 

stroke/ myocardial  infarction 

J  Cholesterol  lowering 

Chronic  obstructive 
pulmonary  disease 
%  Chronic  stable  asthma 

Influenza  and  Influenza  A 
prophylaxis 
®  Obesity 

j  Migraine  prophy  laxis  and 


Control  Agency's  reclassification 
process,  the  Royal  Pharmaceutical 
Society  was  asked  to  consider  a 
list  of  therapeutic  categories  it 
thought  would  be  suitable  to 
consider  switching.  Following 
consultation  with  representatives 
of  the  Association  of  the  British 
Pharmaceutical  Industry,  the 
Proprietary  Association  of  Great 
Britain,  the  Royal  College  of 
General  Practitioners  and  the 
patient's  group  the  Long  Term 
Medical  Conditions  Alliance,  the 
list  was  published  for  consultation 
earlier  this  week. 
The  statement  accompanying 


treatment 
O  Anxiety 

O  Vertigo  and  tinnitus 

Postmenopausal  osteoporosis 
O  Mastalgia 

Long-term  contraception 

Postponement  of 
menstruation 
J  Menopause 
J  Dysmenorrhea 

Menorrhagia 

Erectile  Dysfunction 
O  Female  urinary  incontinence 
O  Gout 

Superficial  eye  infections 
•  Impetigo 
J  Psoriasis 
O  Rosacea 

Onchomycosis 


the  list,  w  hich  will  be  published  in 
the  MCA's  magazine  MAIL,  says: 
"Inclusion  or  exclusion  from  the 
list  should  not  be  assumed  to 
prejudice  any  future  consideration 
of  particular  applications  for 
reclassification." 

Marshall  Davies,  RPSGB 
president,  has  welcomed  the 
publication  of  the  list,  adding: 
"This  is  one  of  a  number  of 
important  initiatives  that  will 
enhance  the  pharmacist's 
professional  role.  We  hope  it  will 
stimulate  debate  and  ultimately 
help  to  achieve  the  Government's 
aim  of  increasing  the  range  of 
medicines  available  over  the 
counter  from  pharmacies." 

Janet  Flint,  from  the  Society's 
practice  division,  said  the  list  was 
published  to  stimulate  debate 
about  future  POM  to  P  switches 
and  was  a  "work  in  progress". 
Comments  should  be  addressed  to 
her  at  the  RPSGB  by  March  2l). 

The  full  list  is  available  at: 
www.dotpharmacy.com 
•  The  PAGB  has  published  a 
document  considering  the 
information  and  training  needs 
for  potential  sw  itch  products. 
Further  details  will  be  included 
next  week. 

For  more  information:  

www.rpsgb.  org.  uk/ practice 

www.mca.gov.uk 

E-mail:  jflint@rpsgb.org.uk 


Helping  people  to  take  their  medicine 


The  Pharmacy  Practice  Research 
Trust  has  launched  a  fundraising 
campaign  to  support  its 
'Medicines  and  People'  initiative. 

A  manifesto  published  on 
Tuesday  sets  out  a  £10  million 
research  programme  w  hich  will 
investigate  patients'  knowledge  of 
medicines  and  how  they  are  taken. 
Ultimately,  it  is  hoped  the 
research  w  ill  improve  people's 
health  as  well  as  reduce  the 
burden  on  the  NI  IS,  for  example 
from  unnecessary  hospital 
submissions  or  prolonged  hospital 
Slavs  caused  by  inappropriate  use 
of  medicines. 


The  Trust,  based  at  the 
Royal  Pharmaceutical  Society,  is 
looking  to  work  with  other 
charities  and  foundations, 
government,  industry  and 
professional  and  patient 
organisations. 

Dr  Sue  Ambler,  director  of  the 
Trust,  commented:  "It  is 
frustrating  to  realise  that, 
despite  the  huge  investment 
made  in  producing  ami 
prescribing  safe  and  effective 
medicines,  nearly  £2.5  billion  is 
spent  every  year  sorting  out 
mistakes  in  the  use  of  those 
medicines  and  compensating 


people  tor  the  mistakes." 

The  four  main  themes  of 
research  will  comprise: 

•  the  health  of  the  public  and  the 
place  of  medicines 

•  the  right  medicine  tor  the  right 
patient,  preventing  medication 
errors 

•  medicines  and  the  health  of 
communities 

•  science  technology  and 
medicines. 

The  Med n  i lies  ami  People 
prospectus  is  available  from 
Kerry  Crabb  on  0207  572  2275 
or  by  e-mail  at 
kcrabb@rpsgb.  org.  uk. 


Pharmacy 
Update 
changes 
number 

The  number  for  telephone 
marking  of  the  Pharmacv  Update  j 
course  ^s  now  08705  800281. 

The  faxback  service  is  no  longcvj 
available,  but  all  articles  and  MC( 
sheets  are  reproduced  on  CCD'; 
website  at  www.Jotpltarmaey.com. 
Anyone  who  registers  for 
Pharmacy  Update  before  the  end| 
of  February  can  use  its  phone 
marking  for  last  year's  price,  £20. 


NPA  offers 
help  against 
terrorism 

The  NPA  has  offered  its  help  in 
preparing  a  contingency  plan  to 
cope  w  ith  any  bio-terrorism  attac 

A  letter  has  been  sent  to  the 
Department  of  Health  after 
discussions  w  ith  the 
Pharmaceutical  Group  of  the  El 
It  points  out  that  the  communityl 
pharmacy  network  is  an  excellent] 
resource  that  the  Government 
could  use  to  provide  information] 
medicines  or  medical  devices. 

This  month's 
Update  question 
paper  enclosed 

Enclosed  in  this 
week's  issue  is  the 
questionnaire 
(2223)  for  the 
following 
Pharmacy  Update 
modules  carried  in  January 
2002: 

I  Clinical  depression  (1223) 
»  Coping  with  PMS(1224) 
0  Osteoporosis  (1225) 

Pharmacy  Update  is  a 
distance  learning  programme ' 
accredited  by  the  College  of 
Pharmacy  Practice.  Previous 
modules  can  be  accessed  at: 
www.dotpharmacy.com. 

Further  information  on 
enrolling  is  available  from 
MarvPrebble  on  01732 
377269.  The  Pharmacy 
Update  multiple-choice 
questionnaire  and  telephone 
marking  service  are  supportecj: 
bv  Genus  Pharmaceuticals. 
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Bayer  rang  in  a  new  era  as  it  began  trading  on  Wall  Street.  Chairman  and  chief  executive,  Dr  Manfred  Schneider 
(centre),  rang  the  opening  bell  at  the  New  York  stock  exchange  as  its  shares  entered  the  NYSE  listings  at  just  over 
$33  (£23.42).  Dr  Schneider  was  joined  (from  the  left)  by  Leroy  Richmond  and  Ernesto  Blanco,  both  anthrax  victims 
who  have  been  successfully  treated  with  Bayer's  antibiotic  Cipro;  Joseph  Akers,  chief  financial  officer  of  Bayer's 
US  subsidiary  (Bayer  Corporation);  Richard  Grasso,  chairman,  NYSE;  Helge  Wehmeier,  president  of  Bayer  Corp; 
Georges  Ugeux,  group  executive,  NYSE;  Bayer  cfo  Werner  Wenning  and  Bayer  board  member  Or  Attila  Molnar 


Scotland  to  pay 
pharmacists  fee 
for  PPC  sales 


Community  pharmacists  in 
Scotland  will  be  able  to  sell  pre- 
payment certificates  and  recoup  a 
fee  from  April  1 . 

Participating  pharmacists  will 
be  paid  7.5  per  cent  of  the  face 
value  of  the  certificate.  "Based  on 
current  charges,  that  equates  to 
£2.39  per  four-month  certificate 
and  £6.57  per  12-month 
certificate,"  said  the  Scottish 
General  Pharmaceutical  Council 
on  Tuesday. 

Chairman  Frank  Owens  said 
that  the  sale  of  pre-payment 
Certificates  was  "only  one  of  a 
number  of  issues"  SPGC  was 
discussing  with  the  Scottish 
Executive  Health  Department. 

"We  are  trying  to  streamline 
srocesses  and  improve  services  for 
patients,"  he  added.  "The  NHS 
nakes  patients  jump  through 
loops.  We're  working  with  the 


I  )epartment  to  help  reconfigure 
services  around  patients,  not 
a d mi  n  is tra tors.  Comm unit y 
pharmacists  can  help." 

Participation  in  the  scheme  will 
be  voluntary.  A  three-part  form 
will  be  used  with  the  patients 
expected  to  complete  the 
information  required  on  the  top 
copy.  This  will  be  returned  to  the 
Practice  Services  Department, 
along  with  the  normal 
prescription  "pick  up".  Once 
received,  PSD  will  process  patient 
details  and  authorise  the 
contractor  payment. 

The  second  part  of  the  form 
will  he  retained  by  the  pharmacy 
as  proof  of  sale,  while  the  third 
part  (card)  becomes  the  actual 
certificate  for  retention  by  the 
patient. 

Further  guidance  will  be  issued 
shortly  by  the  Department. 


Contractors 
to  lobby 
Downing  St 

Pharmacy  contractors  in 
Lambeth,  Southwark  &  Lewisham 
are  to  host  a  "Pharmacy  awareness 
week",  where  they  will  collect 
support  from  patients  to  present  to 
the  Prime  Minister. 

"We  want  to  make  the  public 
more  aware  of  the  free  services 
that  pharmacies  offer  and  how 
they  are  under  threat  following  the 
Government's  pay  cut,"  said 
Ashok  Soni,  vice-chairman  of  the 
local  pharmaceutical  committee. 

Both  multiples  and  independent 
contractors  are  joining  forces  for 
the  campaign,  which  is  planned  for 
the  last  week  in  February,  subject 
to  an  LPC  meeting  next  week. 

Pharmacies  w  ill  display  posters 
listing  their  free  services  to  make 
patients  aware  of  the  recent 
dispensing  fee  cut  and  how  it 
could  endanger  free  services. 

For  more  information: 


Medicine 
changes 
raise  alarm 

Proposals  to  change  the  medicines 
classification  process  to  classify 
medicines  by  product  (as  part  of 
the  Marketing  Authorisation) 
rather  than  active  ingredient  have 
raised  concerns  at  the  NPA. 

Its  Hoard  is  arguing  that  such  a 
move,  proposed  by  the  Medicines 
Control  Agency  in  consultation 
letter  MLX  279  {C&D  December 
22/29,  2001,  p8),  would  not 
achieve  the  Government's  aim  of 
increasing  the  number  of 
medicines  available  to  the  public 
without  prescription. 

MLX  279  proposes  that 
products  switched  from  POM  to  P 
or  to  GSL  would  have  an 
"exclusive"  status  for  three 
months,  before  other  products 
w  ith  the  same  ingredient  could 
apply  to  sw  itch  category.  The  NPA 
believes  that  manufacturers  would 
not  be  prepared  to  invest  in  the 
considerable  costs  involved  in 
moving  a  brand  from  POM  to  P, 
unless  they  were  allowed  a  longer 
time  of  exclusivity  (see  p36). 
.    A  longer  period  of  exclusivity 
could  also  benefit  pharmacists: 
"The  profession  could  work  with 
the  'lead'  manufacturer  to  ensure 
pharmacy  staff  were  adequately 
trained  and  pharmacists  had  the 
necessary  skills  to  deal  with  the 
product  w  hich  w  as  likely  to  be  in  a 
new  therapeutic  category,"  said  the 
NPA.  "Pharmacists  would  then  be 
familiar  w  ith  the  new  area  by  the 
time  similar  products  were 
reclassified." 


Ashok  Soni 

Tel:  020  8764  2910. 


Pet  owners 
to  have  say 

The  Competition  Commission  is 
seeking  views  from  pet  owners 
about  their  experiences  with  prices 
and  the  supply  of  pet  medicines. 

The  request  is  part  of  the 
Commission's  investigation  into 
the  supply  of  Prescription  Only 
veterinary  medicines  in  the  UK. 

Pet  owners  can  make  contact  via 
the  Commission's  website  or  by 
letter  to  The  Reference  Secretary 
(Veterinary  Medicines), 
Competition  Commission,  New 
Court,  4N  Carev  Street,  London 
WC2A  2JT. 

-  .    .   ■■■  matron:  

www.competition-commission.org.uk 
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Schering  defends  Levonelle 
consumer  ad  campaign 


Emergency  hormonal 
contraceptive  manufacturer, 
Schering  Health  Care,  has 
defended  its  advertising 
campaign  for  Levonelle. 

Media  reports  have  quoted 
spokesmen  from  both  the  Church 
and  pro-life  groups,  who  have 
attacked  the  campaign  because 
they  see  it  as  a  way  of  promoting  a 
method  of  abortion,  as  well  as 
encouraging  girls  to  have  sex. 

However,  Schering's  medical 
director,  Dr  Peter  Longthorne, 
said:  "The  reality  of  life  in 
modern  Britain  is  that  women 
want  to  be  in  control  of  their  own 
lives. 

"The  advertising  campaign 
aims  to  be  responsible,  educating 


women  about  the  options  open  to 
them,  should  their  normal 
method  of  contraception  fail  for 
any  reason.  We  also  want  to  help 
women  understand  that 
Levonelle's  effectiveness  in 


preventing  pregnancy  is  improved 
significantly  the  sooner  it  is  taken 
after  unprotected  sex." 

Levonelle's  campaign  was 
launched  on  the  first  anniversary 
of  its  over  the  counter  availability 
on  January  30  (C&D,  January  12 
p28).  In  addition  to  adverts  that 
will  appear  in  women's  interest 
magazines,  Schering  will  target 
students  with  screen  savers,  and  a 
Levonelle  'Fast  Facts'  card 
displaying  the  Levonelle  helpline 
number  (0845  603  5035)  will  be 
distributed. 

A  pharmacist  will  tour  music 
festivals  and  shows  in  the  summer 
to  give  advice  about  emergency 
contraception.  A  website  will  also 
be  launched  (wwrp.levonelle.co.uk). 


APPG  calls  for  swift  progress  with  ETP 


Electronic  prescribing  (ETP)  and 
electronic  health  records  are 
crucial  to  the  achievement  of 
many  of  the  objectives  set  out  in 
the  Government's  Pharmacy 
Programme,  the  All-Party 
Pharmacy  Group  (APPG)  has 
said  in  its  report  to  ministers. 

Having  discussed  the  issue  at  its 
December  meeting  (C&D 
December  22/29,  pi  1 )  the  APPG 
concluded  that  the  use  of 
electronic  information  would 
make  it  easier  for  pharmacists  to 
fulfil  their  medicines  management 
role  more  ef  fectively. 

However,  the  cross-party  group 
is  concerned  about  the  slow 


progress  in  establishing  and 
carrying  out  the  electronic 
prescribing  pilots. 

"It  is  important  that  these  trials 
inform  a  roll-out  programme  as 
soon  as  possible,  and  that  f  unding 
issues  are  addressed,"  it  says. 

The  APPG  also  insisted  that 
electronic  prescribing  was  merely 
a  means  to  an  end,  namely  the 
introduction  of  electronic  health 
records,  and  should  therefore  not 
be  regarded  as  a  process  to  replace 
paper  prescription  with  an 
electronic  version. 

The  group  recommends  that: 
•  policy  objectives  should  be  re- 
stated to  make  it  clear  that 


electronic  prescribing  is  seen  as  a 
first  step  in  the  move  towards 
repeat  dispensing  and  shared 
electronic  records 
•  current  trials  of  electronic 
transmission  of  prescription  data 
should  be  evaluated  and  the 
findings  made  available  as  swiftly 
as  possible 

®  the  Department  of  Health 
should  produce  an  analysis  of 
impediments  to  the  integration  of 
patient-accessed  electronic 
records  and  GP/ pharmacy 
records,  and  develop  ways  of 
overcoming  them. 
Q  pharmacists  should  prepare  a 
"next  step  programme". 


Questiontime 


Should  Schering  Health  Care, 
advertise  its  'morning  after  pill' 
Levonelle,  to  the  public? 

•  yes 

•  no 

©  don't  know 

You  can  record  your  vote  on  our  website: 
www.dotpharmacy.com.  A  link  to  Question  Time  appears  on 
the  home  page.  Select  y  our  answer  and  then  click  on  the 
"vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  February  5  to  cast  your  vote.  We  wil 
publish  the  result  in  C&D,  February  9. 

Last  week  we  asked  you:  Should  pharmacists  charge  for 
monitored  dosage  systems? 
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What  you  told  us 


Advice  for 
the  over  55s 

Lloydspharmacy  has  launched  an 
information  pack  for  the  over  55s 
as  part  of  its  'social  pharmacy 
concept',  which  is  available 
through  all  1,300  Lloyds  branches. 

The  pack,  developed  w  ith  Age 
Concern  and  Carers  UK,  contains 
brochures  and  guides  from  several 
government  departments,  as  well 
as  the  Royal  Society  for  the 
Prevention  of  Accidents,  and  Age 
Concern. 

It  also  includes  a  list  of  phone 
numbers,  such  as  the  NHS  Health 
helpline,  emergency  numbers  for 
gas  and  electricity  supply  and 
Action  on  Elder  Abuse. 


Boots  puts 
across  MDS 
message 

Boots'  pharmacy  superintendent, 
Digbv  Emson,  has  w  ritten  to  the 
BMA  News  and  The  British 
Medical  Journal  to  explain  why 
Boots  is  to  charge  for  supplying 
monitored  dosage  systems. 

Mr  Emson  was  responding  to 
articles  which  suggested  that 
elderly  and  other  vulnerable 
patients  would  suffer  after  Boots 
introduced  a  fee  for  providing  its 
MDS  service  (C&D  January  19, 
p7  and  pl6). 

"We  have  invested  in  resource 
and  technology  to  provide  a 
compliance  aid  that  meets  the 
needs  of  our  patients  and  the 
requirements  of  clinical 
governance.  The  service,  which  is 
more  labour  intensive  than 
conventional  dispensing,  needs 
proper  remuneration,"  he  said. 

He  points  out  that  PSNC  had 
attempted  to  agree  funding  at 
national  level  with  the  DoH. 


NPA  seeks 
PGD  for  flu 

The  National  Pharmaceutical 
Association  has  written  to  the 
National  Institute  of  Clinical 
Excellence  to  ask  for  consideration 
to  be  given  to  allowing  flu 
treatments  such  as  zanamavir  to  be 
made  available  through  pharmacies 
via  patient  group  directions. 
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ofa  successful 


Eczema  is  both  dry  and  itchy.  The  itch  is  the  worst  aspect  of  living  with  eczema.1 1 

•  Balneum  Plus  is  a  dual-action,  anti-pruritic  emollient  bath  oil. 

•  Lauromacrogols  in  Balneum  Plus  provide  enhanced  anti-pruritic  activity  against  itch. 

•  Soya  oil  contained  in  Balneum  Plus  replaces  oils  lost  by  the  skin.3 

•  Fully  dispersing  Balneum  Plus  gives  all  over  emollient  protection  from  the  moment 
the  patient  steps  into  the  bath. 

So  when  you  need  an  emollient  bath  oil  for  patients  with  eczema,  remember  Balneum 
Plus  Bath  Oil.  It's  ideally  suited  for  the  relief  of  both  the  dryness  and  itch  of  eczema. 


4>  Balneum  Plul 

Soya  oil,  lauromacrogols 
A  fully  dispersing  bath  oil  for  ecze 


Prescribing  Information  Balneum-  Plus  An  oily  liquid  for  external  use 
containing  soya  oil  82.95%  w/w.  and  mined  lauromacrogols  15%  w/w  Uses:  For  the 
ireatmenl  of  dry  skin  conditions  including  those  associated  with  dermatitis  and  euema  where 
pruritus  is  also  experienced.  Dosage  and  Administration:  Normally  20ml 
II  measure)  lor  a  lull  bath  or  2  5ml  lor  a  partial  bath.  II  required,  this  can  be  increased  to 
2-3  Mnes  this  amount.  Add  to  bath  water  and  mix  well.  Frequency  and  duration  ol  application 
depend  upon  the  type  and  seventy  ol  the  condition  Adults  should  use  the  bath  oil  frequently, 


at  least  3  times  per  week.  For  babies  and  infants  a  5ml  measure  lor  a  bath  and  daily 
application  is  recommended  Balneum  Plus  can  also  be  used  in  the  shower  by  applying  evenly 
without  dilution  and  rinsing  away  excess  by  showering  Contraindications, 
warnings  etc:  Contramdicated  in  patients  hypersensitive  to  any  ol  the  ingredients.  Care 
should  be  taken  to  guard  against  slipping  m  the  bath  or  shower.  Avoid  contact  of  undiluted 
product  with  eyes;  il  this  occurs,  rinse  immediately  with  water.  Package  quantities: 
Bottles  ol  500ml  MRRPcost:  £13  22  Legal  category:  GSL  Product 


licence  number:  00322/0110  Product  licence  holder:  Crookes  H 
Nottingham,  NG2  3AA.  Date  of  Preparation:  November  2000  Refer 
Cork  HJ.  Complete  Emollient  Therapy.  In:  The  National  Association  ol  Fundholding 
yearbook,  1998.  2,  The  Independent  Community 
Pharmacist  1999;  Apnl:52.  I  Kopeka  B  and 
Borelh   S.  Praxis    1964;   5 3(48): 1 630-32. 
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Thisweek 


MP  shown 
the  value  of 
pharmacy 
services 

Adur  PCG  chief  executive,  Steve 
Phoenix,  and  local  MP,  Tim 
Loughton,  are  impressed  by  the 
services  offered  by  pharmacists 
after  meeting  them  in  Shoreham, 
West  Sussex  on  January  18. 

Mr  Loughton,  the  Conservative 
shadow  health  spokesman,  said  he 
would  be  a  "voice"  for  the  Adur 
Pharmacists  Group  in  the  future. 

The  group,  formed  just  under 
three  years  ago,  consists  of  all  12 
contractors  in  the  Adur  primary 
care  group,  and  hospital  and  locum 
pharmacists  who  work  in  Adur. 

'The  EHC  patient  group 
directions  has  been  so  successful 
that  some  GPs  are  now  referring 
patients  to  us,  and  the  West  Sussex 
Teenage  Pregnancy  Strategy  has 
awarded  money  to  extend  the 
scheme  to  include  Arun  and 
Worthing  PCGs,"  said  Mr 
Cassells,  the  group's  chairman. 


From  left:  John  Cassells,  chairman, 
Steve  Phoenix,  Adur  PCG  chief 
executive,  Karen  Chinchen, 
secretary,  Nisheet  Patel,  treasurer 
and  Tim  Loughton  MP  in  Shoreham 


NPA  queries 
draft  LPS  plans 


The  National  Pharmaceutical 
Association's  Board  is  concerned 
that  draft  guidance  on  local 
pharmaceutical  services  lacks 
detail  on  how  pilot  submissions 
will  be  approved. 

It  is  also  concerned  that 
primary  care  trust  funding  may 
already  have  been  allocated  for  the 
next  three  years  w  ithout  plans  for 
incorporating  LPS  into  local 
health  plans.  The  Board  believes  it 
is  essential  that  the  Dol  I  gives 
access  to  additional  funding  in  the 
same  way  as  it  has  done  for  PMS. 

At  its  meeting  last  week  the 
Board  argued  that,  since  PCTs 
w  ill  be  able  to  put  forward  LPS 
proposals  themselves,  it  was  vital 
that  the  guidance  should  contain 
details  of  the  processes  to  be  used 


by  PCTs  for  developing  criteria 
and  handling  outline  and  full 
proposals  for  LPS  pilots. 

The  Board  is  calling  for 
community  pharmacists  to  be 
involved  in  developing  those 
criteria  at  local  level.  But  there  is 
concern  that  pharmacists  may  be 
discouraged  from  applying  to  set 
up  pilots  due  to  the  short  time- 
scale  for  approving  them. 

The  Board  also  wants  greater 
clarity  on  how  LPS  will  affect 
existing  contracts  and  an 
assurance  that  it  may  not  be  used 
to  circumvent  control  of  entry 
regulations. 

For  more  information:  

www.npa.co.uk  (media/position 
statements) 


NPA  will  make  submission 
to  the  Shipman  Inquiry 


The  NPA  is  to  make  a  submission 
to  the  Shipman  Inquiry,  as  it 
believes  it  will  have  several 
implications  for  community 
pharmacy. 

The  Inquiry,  set  up  after  the 
Hyde  GP  I  larold  Shipman  was 
found  guilty  last  year  of 
murdering  patients,  will  examine 
what  changes  should  be  made  to 
current  systems  to  safeguard 
patients  in  the  future.  The  NPA 
has  been  approached  by  the 
solicitor  to  the  Inquiry  to  ask 


whether  the  NPA  had  an  interest. 

The  second  phase  of  the 
Inquiry  will  examine  the 
procedures  for  prescribing, 
dispensing,  collecting  delivering, 
storing  and  disposing  of 
Controlled  Drugs  and  the 
monitoring  of  those  procedures 
by  the  I  Iome  Office  and  police. 

The  Inquiry  will  also  examine 
opportunities  to  pharmacists 
(amongst  others)  to  report 
concerns  or  suspicions  about  the 
conduct  of  a  medical  practitioner. 


Audit  ©1 
highlights 
NHS  Direct 
shortcomings 

XI  IS  Direct  is  not  being  used  b\ 
the  patients  who  need  it  most  and 
the  service  is  failing  its 
performance  targets,  says  a 
National  Audit  Office  report, 
published  last  week. 

Ethnic  minority  groups, 
younger  people,  those  aged  over  65 
years,  less  advantaged  social 
groups  and  people  with  disabilities 
are  either  less  aware  of  NHS 
Direct  or  use  it  less,  despite  having 
a  greater  need  for  the  service. 

Despite  many  patients 
expressing  satisfaction  with  the 
service,  one  in  five  callers  had  to 
wait  more  than  half  an  hour  to 
speak  to  a  nurse  adviser.  Last 
September  only  64  per  cent  of 
callers  who  needed  to  speak  to  a 
nurse  did  so  within  live  minutes, 
compared  to  the  Government's 
target  of  90  per  cent. 

NHS  Direct  can  reduce 
demands  on  health  services 
provided  outside  normal  working 
hours,  says  the  report.  The  service 
has  set  a  target  to  integrate  with 
providers  of  GP  out  of  hours 
services  by  March  2002.  And  from 
this  year  users  of  the  service 
should  be  able  to  gain  access  to 
their  nearest  pharmacy. 

The  report  adds  that  the  service 
should  be  praised  for  its  successful 
launch.  It  has  become  the  world's 
largest  provider  of  telephone 
healthcare  advice. 

For  more  information:  

www.www.nao.gov.uk 


Superdrug  launches 
'brown  bag'  campaign 


Superdrug  is  running  a  national 
campaign,  called  Brown  Bag 
Month,  during  February  to 
encourage  customers  to  bring  old, 
out  of  date  and  unwanted 
medicines  into  its  pharmacies  for 
free  disposal. 

Branded  brown  bags  are  being- 
made  available  from  Superdrug 
pharmacies  and  from  500  GP 
surgeries. 

The  campaign  follows  research 
commissioned  by  Superdrug, 
which  suggests  that  more  than  27 
million  people  in  the  UK  may  be 


putting  their  health  in  danger 
by  hoarding  and  using  old 
medicines. 

Alarmingly,  14  per  cent  of 
consumers  questioned  have  no 
concern  about  taking  expired 
medicines.  Also,  nine  out  of  10 
people  admitted  to  having  old 
antibiotics  in  their  homes.  Of 
these,  35  per  cent  were  saving  the 
antibiotics  for  a  later  date  and  a 
further  7  per  cent  admitted  that 
the  antibiotics  belonged  to  family 
and  friends  who  had  passed 
them  on. 


Time  to  bag  up  your  old  drugs:  Superdrug's  campaign  aims  to  stop  peopie 
risking  their  health  by  taking  drugs  not  prescribed  for  them  or  out  of  date 
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Coming!  vt  /  Is 


FEBRUARY  4 

East  Kent  Branch,  RPSGB 

Arthritis  -  What's  New?  by  Philip 
Bull,  consultant  rheumatologist, 
at  the  Pilgrims  Rest  Hotel, 
Canterbury  Road,  Ashford,  7.30 
for  8pm. 

FEBRUARY  5 
NICPPET 

Keynote  Lecture:  Osteoarthritis  by 
Dr  Gary  Wright  at  the  NICPPET 
Resource  Centre,  School  of 
Pharmacy,  Belfast,  8pm. 

Leicestershire  &  Rutland 
Branch,  RPSGB 

Men's  Health  at  the  Tigers  Ground, 
7  for  7.45pm. 

Northern  Scottish  Branch, 
RPSGB 

AGM  at  the  Marriott  Hotel, 
Culcalbock  Road,  Inverness, 
7.30pm 

FEBRUARY  6 
NICPPET 

Lower  Gastrointestinal  Disease  at 
the  Fitzwilliam  International  Hotel, 
Antrim,  10am-5pm. 

FEBRUARY  7 
NICPPET 

From  Babies  to  Infants:  The  Role  of 
the  Pharmacist  at  the  Silver 
Birches  Hotel,  Omagh,  7.30  for 
8pm. 

Weald  of  Kent  Branch,  RPSGB 

AGM  at  8pm  followed  at  8.15pm 
by  Ischaemic  Heart  Disease  by 
Duncan  McRobbie,  principal 
pharmacist,  St  Thomas  Hospital, 
at  the  Jarvis  Hotel,  Pembury. 
Buffet  from  7.30pm. 

FEBRUARY  9 

Stirling  Branch,  RPSGB 

Ceilidh  at  the  Royal  Hotel,  Bridge 
of  Allan. 


Boots  may  rethink 
overseas  strategy 


Boots  is  reported  to  be  shifting  its 
retailing"  strategy  outside  the  UK 
from  running  its  own  stores  to 
operating  concessions  within 
other  retail  outlets. 

Boots  is  already  trialing  the 
concept,  which  is  similar  to  its 
arrangement  with  Sainsbury's 
(C&DJuly  14,  2001),  in  various 
countries.  Having  closed  its  Dutch 
stores  last  August  (C&D  August 
19,  2001 ),  the  Boots1  offering  is 
now  available  in  308  of  the  Dutch 
Etos  branches  across  Holland. 

On  a  much  smaller  scale,  Boots 
concessions  are  now  located 


within  a  few  selected  Esselunga 
stores  (Italy),  Tops  branches 
(Thailand)  and  Watson  outlets 
(Taiwan). 

A  Boots  spokesman  confirmed 
that  the  option  of  concession 
stores  was  one  of  a  number  being 
considered.  It  will  soon  give  an 
update  on  its  plans. 

Boots  will  also  evaluate  its 
Sainsburv's  pilot  in  the  summer  - 
the  spokesman  said  that  early 
indications  were  encouraging. 

But  he  declined  to  comment  on 
press  reports  that  Boots  will  close 
its  50-strong  chain  in  Thailand. 


AAH  trade  marketing  team 


AAH  Pharmaceuticals  has  set  up  a 
trade  marketing  team  based  at  its 
Coventry  headquarters. 

The  four-strong  team,  headed 
by  Esther  Hooley,  will  develop 
and  implement  marketing  plans 
for  AAH's  service  to  independent 
pharmacies,  regional  multiples, 


hospitals  and  dispensing  doctors. 

Responsibilitv  for  independent 
pharmacies  and  regional  multiples 
lies  with  Christine  Morris  and 
Chris  Bull. 

For  more  information:  

Tel:  02476-432-000. 


Preservative  Free 

Hy  pro  me  I  lose 


MPs  debate 

branded 

generics 

Health  minister  Hazel  Blears  has 
told  MPs  that  any  changes  made 
to  the  current  system  for  the 
purchase  and  remuneration  of 
medicines  will  not  jeopardise  the 
savings  generated  by  the  discount 
inquiry. 

Her  remarks  came  during  a 
House  of  Commons  debate  on 
generics,  which  had  been 
requested  by  David  Taylor  (MP 
for  North  West  Leicestershire). 

Mr  Taylor  called  for  greater 
market  access  for  branded 
generics,  which  he  claimed  had 
been  found  to  be  cheaper  than 
generics  in  some  cases. 

He  added  that  community 
pharmacists  were  bearing  the 
brunt  of  the  Government's 
reluctance  to  force  major  drug 
companies  to  offer  branded  as  well 
as  generic  drugs  at  realistic, 
affordable  prices. 

Mr  Taylor  supports  the 
centralised  tendering  option  in  the 
Government's  consultation  paper 
on  generics. 

Asked  about  the  level  of  suppor 
for  national  tendering,  Ms  Blears 
said  she  could  not  yet  comment  or 
which  generics  scheme  had 
received  most  support  during  the 
consultation  process. 

Referring  to  the  10  per  cent 
cut  in  the  dispensing  fee,  Mr 
Taylor  said  a  distinction  should 
be  made  between  pharmacy 
chains,  such  as  Lloydspharmacy 
and  Boots  The  Chemists  on  the 
one  hand,  and  local  pharmacists 
on  the  other,  if  necessary  through 
legislation. 

He  argued  that  large  multiple  I 
pharmacies  would  find  the  10  perH 
cent  cut  easier  to  bear. 


Artelac  SDU 
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CHE  BRAND  LEADER  IS  BACK  ON  TV 

fEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Directions:  Tilt  head  and  gently  squeeze  up  to  5  drops  into  ear. 
lave  lor  a  few  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily,  if  necessary  whilst  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Cbntra-indications  and  Precautions:  Do  not  use  if  sensitive  to  any  of  the , 
gradients,  if  ear  drum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  lime  as  anything  else  in  the  ear.  Do  not  use  Otex  after  syringing 
alter  ill-advised  mechanical  efforts  to  dislodge  wax.  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  Side-effects:  Instillation  ol  ear  drops  can  aggravate  the  painful  symptoms  of.  excessive- 
'  wax.  including  some  loss  of  hearing,  dizziness  or  tinnitus.  II  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  slop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  children.lFOR  EXTERNAL  USE  ONLYj 
Category:  [p]  Packs:  Bottles  of  8ml  (PLOT  73/01 51).  RSP  £4.25  (£3.62  exc.  VAT). 


ependents  may  gain 
igger  voice  on  PSNC 


Independent  pharmacy  multiples 
may  get  increased  representation 
on  the  Pharmaceutical  Services 
Negotiating  Committee,  to  reflect 
more  closely  the  number  of  NHS 
contractors  they  represent. 

Sue  Sharpe,  PSNC's  chief 
executive,  told  delegates  at  the 
inaugural  meeting  of  AIMp 
(Association  of  Independent 
Multiple  Pharmacies)  that,  given 
their  market  share  of  around  30 
per  cent,  small  and  medium-sized 
pharmacy  chains  appeared  to  be 
somewhat  under-represented  on 
the  25-member  committee. 

"It  is  important  that  PSNC 
reflects  the  various  groupings  in 
the  sector,"  she  said. 

The  committee  is  currently 
made  up  of  15  members,  elected 
on  a  regional  basis,  and  10 
nominated  members:  five 
National  Pharmaceutical 
Association  members,  four 
Company  Chemists  Association 
members  and  one  representative 


from  the  Co-operative  Pharmacy 
Technical  Panel. 

While  keen  to  ensure  that  every 
group's  views  were  represented, 
Mrs  Sharpe  said  she  would  not 
allow  the  increasing  number  of 
pharmacy  bodies  to  weaken 
PSNC's  negotiating  power. 

Kirit  Patel,  AIMp's  deputy 
chairman,  assured  her  that 
AIMp's  aim  was  not  to  set  up  a 
competitor  body  to  the  NPA  or 
PSNC,  but  to  work  within  the 
existing  structures. 

The  response  to  the  launch  of 
AIMp  among  the  30  delegates, 
who  represented  around  900 
pharmacies,  was  positive. 

One  delegate  called  it  a 
necessity  while  another  welcomed 
its  political  aim,  which  had  been 
lacking  on  the  CCA.  AIMp  has 
currently  just  under  500  signed- 
up  member  pharmacies. 

Questions  were  raised  about  the 
commercial  aspects  of  AIMp's 
remit.  It  was  pointed  out  that  the 


From  the  left:  discussing  the  "aims  of  AIM"  are  AIMp  vice  chairman  Kirit 
Patel,  AIMp  chairman  Peter  Cattee,  PSNC  chief  executive  Sue  Sharpe,  and 
David  Vanns,  AIMP  general  secretary 


sharing  of  commercially  sensitive 
information  may  prove  to  be  more 
difficult. 

Peter  Cattee,  chairman  of 
AIMp,  said  trust  was  needed  in 
order  to  achieve  anything. 

Ms  Sharpe  said  pharmacists 
needed  a  whole  new  contract, 
adding  that  the  current  system  of 
linking  the  global  sum  to  either 
the  Retail  Price  Index  or  NHS 
salaries  was  not  sensitive  to  their 
workload  and  volume  increases.  It 
was  therefore  bound  to  be 
progressively  depressing. 

Any  new  remuneration  system 
needed  to  provide  a  return  on 
investment,  incentivise  efficient 
purchasing  and  adequately  reward 
the  "marginal  but  efficient 
independent  pharmacy",  she  said. 

"It  won't  do  to  pay  the  average 
pharmacy  adequately  because  the 
average  would  constantly  be 
shifted  upwards  as  below  average 
pharmacies  fall  off  the  ladder." 

Mrs  Sharpe  said  community 
pharmacy  needed  to  develop  a 
common  system  of  determining 
the  cost  of  NHS  services  that  was 
closely  linked  to  Government 
objectives.  However,  for  this  to 
work  efficiently,  the  Government 
had  to  support  pharmacists' 
investment  by  actually  developing 
the  services,  she  argued. 

Other  issues  under  discussion 
were  ways  to  lobby  MPs,  and  the 
Office  of  Fair  Trading  inquiry 
into  control  of  entry.  Mr  Patel 
stressed  that  this  time  there  would 
not  be  a  court  case  and  that  the 
final  decision  lay  with  the 
Secretary  of  State  for  Industry. 

The  next  AIMp  meeting  will  be 
held  on  May  16. 


GSK  plays  down  hints  of  R&D  spin-offs 


GlaxoSmithkline  is  playing  down 
reports  that  it  could  spin-off  its 
six  "centres  of  excellence  for  drug 
discovery",  which  were  created 
last  March  (C^D  March  2001 
p24)  in  the  wake  of  the  merger. 

Speculation  about  the  future  of 
these  "internal"  biotechnology 
companies,  two  of  which  are  in 
the  UK,  were  fuelled  by 
comments  made  by  GSK's  head 
of  research  and  development, 
Tachi  Yamada. 

Mr  Yamada  said  that  while  the 


early  stages  of  drug  discovery 
benefited  from  scale,  it  was  not  yet 
clear  what  the  best  approach  was 
for  the  intermediate  stage  of 
trying  to  turn  ideas  into 
medicines.  This  stage  is  carried 
out  by  the  six  R&D  centres. 

A  spokesman  for  GSK  said  Mr 
Yamada's  comments  did  not 
represent  concrete  plans.  GSK, 
he  added,  is  not  considering  a 
spin-off,  closure  or  partnership 
agreement  for  the  independently 
run  R&D  businesses. 


GlaxoSmithKline 


The  centres  were  established  to 
create  internal  competition  and 
increase  productivity. 

However,  John  Reeves,  a 
pharmaceutical  analyst  with  BNP, 
said  that  the  fact  that  the  head  of 
R&D  had  made  the  comments 
showed  that  GSK's  productivity 
was  not  as  high  as  expected. 


Product 
information 
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Presentation:  Light  blue/dark  blue 
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Uses:  Relief  of  the  Symptoms  of 
Irritable  Bowel  Syndrome  (IBS). 
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discomfort,  for  up  to  2  weeks. 
With  medical  advice  may  be  used  up  to 
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Children:  No  experience  below  the 
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Do  not  take  immediately  after  food 
or  with  indigestion  remedies. 
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lack  of  improvement  after  two  weeks. 
Safety  has  not  been  confirmed  in 
pregnancy  or  lactation  and  it  should  nolj 
be  used  unless  directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn 
and  pen-anal  irritation.  Allergy  to 
menthol  in  the  oil  is  rare:  symptoms  ard 
rash,  headache,  slow  heartbeat,  muscle  \ 
tremor  and  clumsiness,  which  may 
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YOU  CAN'T  PREDICT 
WHAT  IBS  THROWS  AT  YOU 

RSHHHH      For  an  effective  result,  recommend  Colpermin  to  treat  the  different  sides  of  Irritable  Bowel  Syndrome. 

jf^lHr lS3|  Colpermin's  enteric  coating  is  specially  designed  to  reach  the  bowel  intact,  which  ensures  its  special 
BsbJkkI  formulation  can  deliver  relief  exactly  where  it's  needed. Then  its  antispasmodic  action  relaxes  the 
^■SBI^^I  bowel  to  soothe  cramps  and  ease  pain,  and  its  carminative  effect  disperses  trapped  wind  and  relieves 
that  bloated  feeling.  So  don't  take  a  gamble,  rely  on  Colpermin,  the  leading  treatment  in  the  IBS  OTC  market. 


acta  representative  or  call  0500  3901 14 


Colpermin 

JL      0.2ml  Peppermint  Oil  BP 

MODifiED     RELEASE     CAP  S  U  L  E  S 


ORE     THAN     JUST     AN     ANTISPAS  M  O  PIC 


from  the  Editor 


OThe  outcome  of  a  three  pronged  strategy  to  help 
achieve  the  commitment  in  the  NHS  plan  to 
|  make  more  medicines  available  over  the  counter 
'|,  is  revealed  this  week  (see  p6  and p36).  The  scope 
of  the  therapeutic  categories  and  the  drugs 
within  them  considered  as  possible  POM  to  P  candidates  may 
surprise  many  pharmacists.  It  is  a  radical  agenda,  and  as  the 
Medicines  Control  Agency  warned  the  industry  last  week,  it 
may  take  20  years  to  deliver.  However,  there  are  a  number  of 
pointers  to  indicate  that  it  is  a  strategy  which  will  deliver. 

Firstly,  all  the  key  stakeholders  have  been  involved  - 
Government,  pharmacy,  the  OTC  industry  and,  importantly, 
doctors.  GPs1  reluctance  in  the  past  to  relinquish  care  of 
patients  with  recurrent  or  chronic  long  term  conditions  has 
been  a  major  stumbling  block.  They  have  needed  convincing 
pharmacists  can  safely  supply  (and  in  the  future  perhaps 
prescribe)  more  potent  medicines.  Their  endorsement  will  be 
vital  in  persuading  patients  that  they  are  not  being  fobbed  off 
by  the  NHS. 


It  is  equally  important,  though,  that  the  potential  candidates]! 
for  reclassification  are  not  considered  in  isolation  from  other 
factors.  When  emergency  contraception  became  available 
OTC,  the  RPSGB  issued  strict  sales  protocols  and  the  CPPEs 
provided  comprehensive  training  packages.  This  is  a  pattern 
which  is  likely  to  be  repeated.  In  some  therapeutic  areas 
medicines  may  be  first  made  available  via  patient  group 
directions  -  testing  the  water  before  a  change  of  marketing 
authorisation  is  granted. 

This  initiative  will  revitalise  interest  in  POM  to  P  switches 
and  has  the  potential  to  offer  pharmacists  a  much  higher 
profile  in  managing  their  patients'  health.  Maintaining  a 
measured  momentum,  though,  is  likely  to  deliver  a  more  solid 
result  and  that  all  important  public  confidence  in  the  process. 

Potential  candidates  for 
reclassification  should  not 
be  considered  in  isolation 
from  other  factors 


Youiviews 


RPSGB  Council  member  Alan  Nathan  explains  why  pharmacists  tace  critical  choices 

Fundamental  decisions  need  to  be  made... 


Within  the  next  year  the  Royal 
Pharmaceutical  Society's  Council 
will  make  decisions  that  could 
fundamentally  change  the  way  the 
Society  is  run.  Pharmacists  w  ill 
also  have  to  decide  if  they  will 
commit  to  the  opportunities 
offered  in  the  NHS  Plan. 

Council's  decision  to  review  the 
Society's  function  was  not  taken 
on  a  whim.  It  has  been  thrust 
upon  us  by  a  government 
determined  to  get  a  tighter  grip  on 
the  regulation  of  the  health 
professions. 

The  Council  is  trying  to  find  the 
best  way  to  continue  to  represent 
its  members  effectively  while 
fitting  in  with  the  Government's 
requirements.  This  is  no  easy  task, 
because  the  Society  carries  out 
what  some  consider  conflicting 
functions:  it  protects  the  public 
interest  as  a  regulating  body,  while 
looking  after  members'  interests  as 
their  professional  body 

The  need  to  re-evaluate  has 


Alan  Nathan:  "Council's  decision  to 
review  the  Society's  function  was 
not  taken  on  a  whim" 

come  at  a  time  when  pharmacists 
have  been  promised  a  bigger  and 
more  integrated  role  within 
healthcare,  follow  ing  the 
publication  of  Pharmacy  in  the 
Future  in  September  2000.  It  also 
comes  at  a  time  when  community 
pharmacists  feel  that  they  have 
been  smacked  in  the  face  by  the 
large  cut  in  dispensing  fees 


imposed  earlier  this  year. 

The  need  to  push  forw  ard 
professionally  comes  at  a  bad  time, 
but  we  have  no  alternative. 
Community  pharmacy  is  being 
offered  its  first  and  possibly  last 
chance  to  become  an  integrated 
part  of  the  health  team.  If  we  fail 
to  take  it,  the  chance  will  go  to 
others.  Government  has  made  it 
clear  that  nothing  will  be  reserved 
to  pharmacists  as  of  right. 

New  roles  are  not  going  to  be 
served  up  to  us  on  a  plate.  If  we 
want  to  increase  or  even  just 
preserve  our  current  contribution 
to  healthcare,  we  will  have  to  see 
off  the  competition.  We  will  be 
expected  to  come  forward  with 
plans  for  improving  patient  care. 

At  the  moment  community 
pharmacists  are  disinclined  to  co- 
operate. They  claim,  justifiably, 
that  they  are  too  busy  providing 
the  current  level  of  service  to  have 
the  time  or  money  to  invest  in  new- 
ones.  But  they  must  grasp  the 


opportunities  that  will  present 
themselves  in  the  next  two  to  thrij 
years.  Payment  for  traditional 
services,  such  as  dispensing,  will  [ 
be  progressivelv  reduced  as  fund:: 
are  diverted  to  those  that  provide! 
"added  value".  If  they  won't  take; 
on  anything  new  until  they  are 
better  paid,  they  will  be  by-passep 

For  some  years  now  we  have 
been  telling  everyone  that  we  are] 
the  experts  in  medicines  and  an 
under-used  resource.  In  Phannaa 
in  the  Future  we  have  recognition!! 
of  these  claims,  and  a  challenge  tfi 
prove  our  worth.  It  is  an 
uncomfortable  truth  that  as  a 
profession  we  are  quick  to  claim 
we  are  exploited  and  undervalue^ 
yet  we  are  slow:  to  respond  to 
changing  demands. 

If  community  pharmacists  hai 
back  now,  they  will  have  no  futur 
If  they  show  they  can  provide 
services  to  improve  patient  care,  J 
then  there  is  a  professionally 
rewarding  future  ahead. 


16  2  February  2002  Chemist&Druggist 


Northern 

Ireland 

NOTEBOOK 

New  life  stirs 
on  the 
home  turf 

Mot  since  the  1960s,  when  the  local 
Dranches  of  the  Pharmaceutical 
Society  of  Northern  Ireland  were 
ictive,  has  there  been  so  much 
jrass  roots  activity. 

Local  pharmacists  who  have 
oeen  passive  for  30  years,  and  a 
ivhole  new  generation  that  has  been 
nostly  indifferent  to  the  evolution 
bf  the  NHS  (and  pharmacists'  part 
n  it)  have  been  spurred  into  action. 

Locality  pharmacy  groups 
LPGs)  are  springing  up 
everywhere.  They  are  talking  to 
\rea  Health  Boards  and  healthcare 
professionals,  especially  GPs,  in  an 
ittempt  to  ensure  their  role  in  the 
tew  disposition. 

These  groups  will  represent  the 
profession  within  local  health  and 
;ocial  care  groups  (LHSCG). 
Their  input  and  lobbying  will 
insure  a  proper  place  for  pharmacy 
n  the  new  Health  Service. 

Pressure  must  be 
applied  to  ensure 
that  pharmacy 
lias  parity  of 
ssteem 

LHSC  groups  are  to  be  in  place 
)y  April.  By  any  standard  this  a 
ight  deadline  -  a  huge  challenge 
o  the  Area  Health  Boards  not 
;nown  for  their  ability  to  comply 
vith  any  type  of  deadline. 

Much  needs  to  be  done  in  the 
oming  weeks.  Pressure  must  be 
pplied  to  ensure  that  pharmacy 
las  parity  of  esteem  in  the 
-unning  of  LHSCGs.  Pharmacy 
epresentation  will  be  critical  to 
low  well  we  do  in  the  future. 
Those  pharmacists  nominated 
leed  to  make  an  effective 
'ontribution. 

My  experience  of  pharmacists 
ivorking  on  committees  has  not 
ken  encouraging.  Very  often  they 
hake  little  contribution.  When 
jhey  do,  they  express  a  minority 
iew  with  a  large  helping  of 
•ersonal  self-interest.  This  cannot 
lappen  on  the  LHSCG  boards. 

Vnl/ai  by  a  practising  Northern 
Ireland  community  pharmacist 


TOPICAL  REFLECTIONS 


No  more  extra  work  for  the  HMS 


Talk  about  putting  the  cart  before  the  horse!  The 
Department  of  Health  has  just  issued  its  impressive 
Clinical  Governance  in  Community  Pharmacy 
guidelines  on  good  practice  for  the  NHS. 
Unfortunately  these  do  not  include  any  suggestions 
about  how  the  process  will  be  paid  for. 

I  am  perfectly  willing  to  co-operate  in  any 
initiative  designed  to  improve  quality  of  service,  but 
there  must  be  proper  recognition  of  the  financial 
implications.  This  document  is  long  on  good 
intentions  but  short  on  how  to  achieve  them. 
Quoting  best  practice  from  a  few  local  initiatives 
will  not  provide  the  direction  necessary  to  make  this 


happen  out  of  existing  clinical  governance  budgets. 

The  £2  million  sweetener  will  be  swallowed  by 
the  bureaucracy  necessary  to  make  it  happen. 

Our  professional  leaders  have  also  been  anodyne 
in  their  responses.  What  I  expected  was  positive 
reaction:  "Excellent  guidelines,  but  until  a 
satisfactory  contract  and  remuneration  settlement  is 
achieved,  stuff  clinical  governance",  or  words  to 
that  effect.  Until  we  have  a  new  contract  and  new 
money,  I  will  do  no  more  extra  work  for  the  NHS, 
nor  co-operate  with  new  initiatives.  As  for  the 
baseline  audit,  I  will  respond  with  the  most 
appropriate  phraseology. 


Still  seeking  enlightenment ... 


Thankfully  Roche  Diagnostics  has  clarified  some  of 
my  concerns  about  the  company  's  Accu-Chek  range 
of  blood  glucose  meters  {C&D  Your  Views,  p38, 
January  26). 

Unfortunately,  in  some  areas  I  am  no  more 
enlightened  now  than  before  my  last  comments. 
What  are  the  differences  between  Accu-Chek  Active 
and  Accu-Chek  Advantage  other  than  physical 
characteristics  and  price? 


My  temptation  is  to  offer  one  machine  only  as 
what  I  do  not  fully  understand  must  also  be 
incomprehensible  to  the  patient.  Since  both  items 
are  similarly  priced,  I  really  have  little  to  lose. 

There  remains  my  unanswered  criticisms  on  the 
price  and  voucher  schemes.  Why  no  simple  flat  rate 
price?  Then  I  might  be  able  to  persuade  my  local 
GP  not  to  send  his  diabetic  patients  to  Superdrug 
for  their  exclusive  £7.50  Prestige  Smart  System. 


A  remedy  not 

to  be  sneezed  at... 


Hearing  on  the  news  that  a  reported  clinical  trial  in 
Germany  has  found  that  a  standardised  herbal  extract  of 
butterbur  is  as  effective  as  cetirizine  in  treating  hay  fever,  I 
expected  a  rush  of  customers.  Perhaps  it  has  been  the  January 
gales  that  have  deterred  them,  but  fortunately  the  expected 
demand  has  not  materialised. 

However,  come  the  summer  and  butterbur  could  be  on 
every  hay  fever  sufferer's  lips.  A  herbal  alternative  that  has 
been  shown  to  work  cannot  be  sneezed  at.  It  should  be 
good  news,  but  the  herbal  industry  is  still  in  many 
respects  unregulated.  I  suspect  the  first  products  to 
reach  the  market  will  have  no  product  licence,  will  make 
no  medicinal  claims  and  there  will  be  no  way  of 
identifying  comparative  doses. 

So  I  will  be  asked  to  advise  on  a  herbal  product  without 
regulatory  information.  I  will  stock  butterbur  products  but 
only  from  reputable  companies.This  is  the  only  way  I  can 
balance  the  conflicting  pressures  of  professional 
responsibility  and  public  demand. 
The  European  Commission  has  suggested  an  EU-wide 
simplified  system  of  registering  herbal  medicines  (C&D 
January  26,  p8  and  this  week  p40),  but  this  is  for  tomorrow.  A 
summer  looms  with  butterbur  in  demand  and  a  local  health  food 
shop  plastering  its  windows  with  half  price  posters  extolling  the 
advantage  of  purchasing  hearsay  herbal  medicines  from  them. 
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eeping  up 
good  practice 


The  Government's  plans  for  clinical  practice  for  communi 
pharmacists  imply  a  need  for  significant  support  from  PCTs 


Will  clinical  governance  mean 
more  time  is  spent  on  paperwork, 
updating  and  analysing  research? 


A  little  later  than  scheduled,  the  Department  of 
Health  has  finally  unveiled  its  plans  for  community 
pharmacy's  involvement  in  clinical  governance. 

Entitled  Clinical  Governance  in  Community 
Pharmacy:  Guidelines  on  Good  Practice  for  the  A  HS, 
sets  a  reasonably  tight  schedule  with  the  first  of  its 
deadlines  only  three  months  away.  Unfortunately 
though,  tor  a  profession  that  likes  to  be  spoon-ted, 
the  guidance  is  not  particularly  explicit  about  how  it 
many  recommendations  should  be  fulfilled. 

As  for  a  definition,  the  Department  says  clinical 
governance  is  "a  framework  through  which  NHS 
organisations  are  accountable  for  continuously 
improving  the  quality  of  their  services  and 
safeguarding  high  standards  of  care  by  creating  an 
environment  in  which  excellence  in  clinical  care  can 
flourish".  It  is  a  shame  that  the  Department  only  se 
clinical  governance  as  pertaining  to  care  within  the 
NHS. 

"To  do  everything 
it  suggests 
would  be  daunting 
for  even  the 
most  able  of 
pharmacists" 


As  to  what  this  means  in  terms  of  community 
pharmacy,  the  guide  gives  plenty  of  examples  of 
good  practice.  But  to  do  everything  it  suggests  woul 
be  daunting  for  even  the  most  able  of  pharmacists. 
Hence  it  might  be  reassuring  for  pharmacists 
practising  in  a  busy  community  setting  that  the  Dol 
expects  health  authorities  and  increasingly  primary 
care  trusts  to  support  community  pharmacists  in 
achieving  good  clinical  governance. 

Even  more  positive  for  pharmacy  is  the  fact  that 
the  Department  also  expects  PCTs  to  involve 
community  pharmacists  higher  up  in  the  decision 
making  process. 

As  the  executive  summary  puts  it:  "PCTs  are 
already  responsible  for  clinical  governance  in  prima 
care.  Accountability  for  Part  II  Pharmaceutical 
Services  currently  rests  with  health  authorities... 
there  is  a  great  sense  in  PCTs  acting  as  the  agents  o 
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"All  primary  care  contractors  will 
be  reporting  medication-related 
serious  adverse  incidents" 


-[As  in  taking  forward  all  aspects  of  clinical 
;overnance  in  community  pharmacy  from  the 
>utset". 

Moreover,  the  actions  that  are  needed  by  PCTs  by 
Vpril  2002  are  to: 

I  identify  who  in  the  PCT  will  take  the  lead 
ntegrating  community  pharmacy  into  local  clinical 
governance  arrangements 
}  identify  a  community  pharmacy  clinical 
governance  facilitator  at  PCT  or  multi-PCT  level 
iccording  to  local  needs  and  preferences 
)  include  community  pharmacy  within  the 
nembership  of  PCT  clinical  governance  committees 
I  arrange  training  in  clinical  governance  for 
immunity  pharmacists 

i  ensure  that  clinical  governance  requirements  are 
ippropriately  built  into  new  and  existing  services 
:ommissioned  locally  from  community  pharmacies 
§  develop  a  strategy  for  the  local  implementation  of 
immunity  pharmacy  clinical  governance  within  a 
nulti-disciplinary  framework,  ensuring  that  people 
ire  identified  to  carry  the  work  forward  into  2002-3 
n  community  pharmacy. 

One  other  aspect  that  must  be  carried  out  by  April 
s  to  ensure  that  a  baseline  assessment  of  clinical 
governance  with  community  pharmacy  is  completed. 

For  many  pharmacies  this  has  been  done,  using  the 
^.oyal  Pharmaceutical  Society's  template.  However, 
he  DoH  guidance  suggests  that  the  RPSGB 
issessment  tool  ought  to  be  supplemented  by  looking 
urther  at  how  any  information  that  is  recorded  is 
ised.  "It  is  important  that  the  baseline  assessment 
ihows  the  difference  between: 
i  the  existence  of  written  procedures  and  putting 
hem  into  practice;  and 

•  the  keeping  of  records  and  the  use  to  which  this 
nformation  is  put  in  giving  feedback  (for  example,  to 
irescribers)  and  learning  from  significant  events,"  it 
says. 

So  what  will  clinical  governance  mean  in 
practical  terms?  The  guidelines  give  one  definition, 
3Ut  as  various  pharmacy  leaders  have  put  it  more 
simply,  clinical  governance  is  what  every  good 
aharmacist  is  doing  already,  only  making  sure  it  is 
-ecorded. 

Pharmacies  already  keep  computerised  patient 
nedication  records,  but  clinical  governance  would 
take  this  further.  For  example,  recording  dispensing 
errors  and  near  misses,  as  already  happens  in  several 
multiples,  would  be  a  possibility. 

Besides  the  likelihood  that  appropriate  record 
keeping  requirements  will  be  incorporated  into 
locally  commissioned  services,  the  Department  says: 

"One  area  which  may 
prove  interesting  to 
implement  is 
appraisals" 


"Good  record  keeping  is  expected  to  be  one  of  the 
aspects  built  into  the  new  national  contract." 

Adverse  event  reporting  is  probably  one  of  the 
main  areas  in  the  Government's  mind  as  a  way  of 
anticipating  the  public's  and  taxpayer's  awareness 
and  expectations  of  the  NHS.  Despite  the  activities 
on  this  front  by  the  multiples  and  some 
independents,  "in  general,  incident  reporting  to 
external  bodies  is  at  an  early  stage  in  community 
pharmacy  and  will  require  a  considerable  culture 
change",  it  says. 

But  it  emphasises:  "Not  only  is  the  development  of 
a  'no  blame'  culture  essential,  but  the  challenge  of 
commercial  sensitivities  around  sharing  information 
with  external  bodies  will  need  to  be  addressed." 

As  such,  all  primary  care  contractors  will  be 
reporting  medication-related  "serious  adverse 
incidents"  to  their  PCTs  from  this  year  whether 
there  was  an  actual  adverse  incident  or  it  was  a  near 
miss.  What  "serious"  means  is  likely  to  be  open  to 
interpretation,  though.  Further  guidance  is  expected 
from  the  chief  pharmacist's  office  later  this  year 
supporting  the  NHS  aim  of  reducing  medical  errors 
by  40  per  cent  over  five  years. 

Continuing  professional  development,  another 
core  movement  within  the  professions,  also  plays  a 
part  in  clinical  governance. 

"For  CPD  to  be  effective,  it  must  be  focused  on  a 
practitioner's  own  learning  needs  and  the  continuing 
development  of  services  that  they  provide  within 
their  own  organisation." 

Audit  is  a  means  of  raising  awareness  of 
educational  or  training  needs  in  practitioners,  and 
CPD  should  be  directed  at  areas  of  practice  where 
"enhancement  of  capability  is  required".  Capability 
is  defined  as  "the  extent  to  which  individuals  can 
adapt  to  change,  generate  new  knowledge  and 
continue  to  improve  their  performance". 

When  it  comes  to  dealing  with  complaints,  part  of 
the  community  pharmacy  terms  of  service  will  be  to 
have  a  "local  resolution"  procedure  so  that  each 
pharmacy  sets  up  and  operates  its  own  complaints 
procedure. 

One  area  which  may  prove  interesting  to 
implement  is  appraisals.  The  Department  believes 
that  about  half  of  community  pharmacists  have 
appraisals  and  also  have  a  personal  development 
plan.  However,  locum  pharmacists,  independent 
pharmacy  owners  and  their  employee  pharmacists 
are  unlikely  to  have  access  to  personal  appraisal. 

Disappointingly,  although  the  Department 
identifies  this  as  a  problem,  it  does  not  suggest 
how  appraisal  in  the  independent  sector  might  be 
addressed,  although  a  workbook  is  available  under 
the  DoH-sponsored  "Back  in  Work"  initiative. 

Another  problem  identified  by  the  document  is 
that  community  pharmacists  face  problems  in 
attending  daytime  meetings  or  learning  activities. 

Of  particular  use  may  be  multi-disciplinary 
meetings,  but  as  community  pharmacists  are 
not  widely  funded  as  yet  for  such  participation, 
this  is  something  PCTs  will  need 
to  address. 


Any  questions? 


Appendix  three  of  the  guidance 
for  community  pharmacists 
suggests  a  set  of  questions  which 
"may  serve  to  emphasise  the 
relevance  of  clinical  governance 
to  their  professional  and  business 
practice".  These  are: 
How  am  1/ my  staff/ my 
pharmacy  doing?  Which 
clinical  and  service  standards 
are  we  already  meeting  and 
where  do  we  need  to  take 
action  to  improve? 
;  What  do  we  need  to  do  to 
meet  the  expected  standards  of 
practice?  (Must  dos) 
I  What  difference  will  this  make- 
to  patient  care? 
I  What  can  I  do  that  will  have 
the  biggest  impact  on  patient 
care? 

I  What  "near  misses"  have  I  had 

and  how  can  I  learn  from 

these? 
1  How  can  I  share  my 

experiences  with  my 

colleagues? 
I  Where  can  I  get  help/support 

in  understanding  the  issues? 


For  more  information 

www.doh.gov.uk/clinicalgovernance/co 

mmunitypharmacy 

www.  cgsupport.  com 

www.  rpsgb.  org.  uk 
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armacist  who 
lied  is  struck  off 


A  pharmacist  who  lied  to  his 
employers  about  not  being 
registered  and  gave  a  guesthouse 
as  his  address  has  been  struck  off. 

Philip  Francis  Sloane, 
registered  at  Rose  Grove,  1 
Catton  Grove  Road,  Norwich, 
Norfolk,  practised  as  a  locum  at 
the  Gatwick  Airport  Boots  branch 
for  74  days  before  the  company 
received  a  tip-off  that  he  had  not 
been  registered  since  June  2,  1999, 
it  was  claimed. 

Geoffrey  Hudson,  for  the  Royal 
Pharmaceutical  Society,  told  its 
Statutory  Committee  that  Mr 
Sloane  was  subsequently 
dismissed  from  the  company  in 
January  2000,  and  Boots  revealed 
it  had  an  address  for  Mr  Sloane  of 
Flat  10,  12  The  Drive,  Hove,  East 
Sussex. 

In  March  last  year  Mr  Sloane, 


who  had  been  removed  from  the 
Register  in  June  1999  for  non- 
payment of  retention  fees,  wrote 
to  the  Society  enclosing  £134  for 
his  registration  fee  and  £306  for 
his  restoration  as  well  as  £142  for 
his  2001  registration  fees. 

He  gave  the  Catton  Grove 
address,  but  secretary  to  the 
Committee  Martha  Pawluczyk 
told  the  hearing  that  notice  of 
inquiries  had  been  sent  to  both 
addresses  and  had  been  returned 
"gone  away".  In  December  last 
year,  she  was  informed  the 
Norwich  address  is  a  guesthouse. 

Committee  chairman  Lord 
Fraser  of  Carmylie  QC  said  he 
was  "alarmed"  that  pharmacists 
were  able  to  practise  when  not 
registered.  Recognising  that  it  was 
possible  Mr  Sloane  was  looking  to 
pursue  a  career  in  Ireland,  Lord 


Fraser  said  it  was  pointless  to 
adjourn,  saying: 

"We  have  no  intimation  of  any 
other  address."  He  continued:  "It 
has  been  established  that  Mr 
Sloane's  conduct  is  such  as  to 
render  him  unfit  to  be  on  the 
Register.  It  is  established  that  the 
Royal  Pharmaceutical  Society  at 
all  times  must  have  an  appropriate 
registered  address  so  that  it  can 
communicate  with  pharmacists. 

"In  all  the  circumstances, 
having  reached  this  decision,  we 
have  no  hesitation  in  reaching  the 
conclusion  that  this  renders  him 
unfit  to  be  on  the  register.  We  do 
have  some  concerns  that 
intimation  of  this  should  be 
communicated  to  him." 

Mr  Sloane  has  three  months  in 
which  to  appeal  against  the 
verdict. 


Covert  operation  snares 
unqualified  dispenser 


Undercover  pharmacy  inspectors 
watched  as  unqualified  staff 
supplied  methadone  to  "scruffy" 
regulars,  a  disciplinary  hearing 
was  told  on  December  11,  2001 . 

Inspectors  targeted  Kenmo 
Chemists  of  54  Park  Street, 
Luton,  on  November  23,  2000, 
and  the  sales  assistant  confessed  to 
supplying  methadone  to  the  men 
on  several  previous  occasions. 

The  pharmacy  is  owned  by 
husband  and  wife  team  Nishit 
Varia  and  Farida  Chakera,  who 
also  run  shops  in  Bedford  and 
Luton.  Kenmo  Chemists  faced 
a  variety  of  misconduct 
allegations  before  the  Society's 
Statutory  Committee  relating  to 
all  three  premises  which  were 
repeatedly  visited  and  subject  to 
warnings. 

Geof  frey  Hudson,  for  the 
Society,  told  the  hearing  that  two 
inspectors  made  an  early  morning 
trip  to  Park  Street,  and  one  of 
them  went  inside  the  pharmacy. 
Later  two  men  entered  the  shop 
and  were  dispensed  methadone  by 
a  sales  assistant  who  knew  them 
on  a  first  name  basis. 


When  confronted,  shop  staff 
admitted  it  had  happened  before, 
explained  Mr  Hudson.  When  the 
superintendent  pharmacist,  Mrs 
Chakera,  arrived,  she  insisted  she 
did  not  know  medicines  were 
being  dispensed. 

However,  Kenmo  had  been 
investigated  earlier.  In  February 
2000  another  inspector  noticed 
trading  w  ithout  a  qualified 
pharmacist  present.  Stock  was 
stored  on  the  stairs,  some  stock 
was  unlabelled,  and  there  was 
other  unsatisfactory  storage  of 
drugs. 

On  the  same  day  the  Ashcroft 
Road,  Luton,  shop  was  inspected 
and  staff  were  advised  to  ensure 
safe  custody  of  temazepam,  and  to 
promptly  dispose  of  unused  or 
returned  medicines. 

On  June  1,  St  Peter's  Street, 
Bedford,  was  investigated  and  the 
Controlled  Drugs  cabinet  found 
open.  Two  weeks  later  an 
inspector  returned  and  again 
advised  staff  about  unsatisfactory 
running  of  the  pharmacy. 

Mr  Varia  told  the  Committee 
he  should  have  personally  visited 


all  three  pharmacies  to  ensure  the 
Society's  advice  was  being 
followed.  He  claimed  he  did  not 
know  Prescription  Only  drugs 
were  being  supplied  by 
unqualified  staff. 

Airs  Chakera  was  in  charge  the 
day  methadone  was  supplied,  but 
claimed  she  was  stuck  in 
motorway  traffic.  "I  telephoned  to 
say  I  would  be  late,  but 
unfortunately  I  did  not  tell  them 
to  keep  the  door  closed  and  put  a 
notice  out." 

The  couple,  w  ho  were  both 
reprimanded,  are  now  selling  the 
two  Luton  businesses. 

Committee  chairman,  Lord 
Fraser  of  Carmylie  QC, 
announced:  "The  defects 
identified  were  such  to  amount 
to  misconduct.  Had  the  situation 
remained  as  it  was,  we  would 
have  no  alternative  but  to 
order  their  removal  from  the 
Register." 

At  last  they  appreciated  the 
running  of  these  pharmacies  was 
unacceptable,  he  continued.  The 
Society  accepts  improvements  at 
all  three  shops  have  been  made. 


Nicorette  Gum  Abbreviated 
Prescribing  Information. 

Presentation: 

Nicorette  4mg  gum  and  Nicorette 
2mg  gum  contain  4mg  and  2mg  of 
nicotine  respectively  in  a  chewing 
gum  base. 

Original,  Citrus  or  Mint  flavour. 
Indications: 

Intended  to  help  smokers  who 
want  to  give  up  smoking  but 
who  experience  difficulty  in  doing 
so  owing  to  their  dependence 
on  nicotine. 

Dosage  &  Administration: 

Each  piece  should  be  chewed  slowly 
for  30  minutes. 

After  3  months  ad  libitum  dosage, 
Nicorette  gum  should  be  gradually 
withdrawn. 

Maximum  recommended  daily 
dose:  Nicorette  4mg  gum:  1 5  x  4mg 
pieces.  Nicorette  2mg  gum:  15  x 
2mg  pieces. 

Not  to  be  used  by  people  under  age 
18  unless  recommended  by  a  doctor. 
Precautions: 

Peptic  ulcer,  angina  pectoris,  recent 
myocardial  infarction,  serious  cardiac 
arrhythmias,  systemic  hypertension, 
gastritis. 

Contra-indications: 

Pregnancy  &  Lactation:  If  the  patient 
cannot  give  up  smoking  without  ( 
NRT  then  a  risk  benefit  assessment 
should  be  made. 
Special  Warnings: 
Rarely  dependence. 
Adverse  Effects: 
Gums:       Occasional  hiccups, 
indigestion,  hyper-salivation,  throat 
irritation,  allergy,  mouth  ulcers. 
Pharmaceutical  Precautions: 
Store  below  25°C. 
Legal  Category: 
Nicorette  2mg  gum  &  Nicorette 
4mg  gum,  GSL 
Package  Quantities  &  Cost 
(all  trade  prices  correct  at  time  ol 
printing):  Gum.  boxes  of  15  pieces! 
30  pieces  and  105  pieces,  in  blistei] 
strips  of  15  pieces.  Nicorette  4mc 
gum  (PL00032/0249)  (£2.11)  (15) 
(£3.99)  (30),  (£10.83)  (105)  Nicorettf 
2mg  gum  (PL00032/0248)  (£1.71 
(15),  (£3.25)  (30),  (£8.89)  (105). 
PL  Holders: 

Pharmacia  Limited,  Davy  Avenueii 
Milton  Keynes,  MK5  8PH,  UK  Tel 
01908  661101. 
Date  of  Preparation: 

November  2001 . 

References. 
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(Cochrane  Review).  In:  The  Cochranii] 
Library,  2001,  Issue  2,  1999.  2.  Datl 
on  file.  3.  IMS  Pharmatrend. 


nicorette 

nicotin 

Twice  as  likely  to  succee 
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There's  no 
better  chance 

of  success 
than 

Micorette  has  been  proven  to  offer  smokers  ^  ^  twice  the 
hance  of  success  over  willpower  alone. 

More  importantly,  there  is  no  more  effective 
orm  of  NRT  than  Nicorette  Gum.' 

And  our  claim  is  based  on  a  meta-analysis  of 
umerous  gum  trials.' 

But,  the  real  proof  lies  in  the  fact  that  over 
)2m  people  worldwide  have  trusted  Nicorette 
Bum  to  help  them  beat  cigarettes  one  at  a  time.2 

You  should  know,  from  September  2000 
o  September  2001  you've  sold  twice  as  much 
\licorette  Gum  as  any  other  NRT.3 

With  its  unsurpassed  efficacy,  tried  and  tested 
ormulations  and  the  widest  choice  of  flavours,  no 
A/onder  Nicorette  Gum  is  still  the  UK's  biggest  single 
felling  NRT  format  in  OTC.  Make  sure  it's  yours.          Twice  SS  likely  tO  SUCCeed 


nicorette 


nicotine 


FOR  CUSTOMERS  CONCERN! 
WHICH  SOCKS  WOUI 


Compression  hosiery  is  now  a  recognised  preventive 
measure  against  developing  deep  vein  thrombosis  on 
flights  of  four  hours  or  more.  It  helps  counteract  possible 
circulatory  problems  caused  by  cramped  seating, 
dehydration  and  lack  of  exercise.'-2 

Responding  to  this  need,  Scholl,  the  No.1  name  in 
compression  hosiery, '  offer  a  range  of  easy-to-wear  Flight 
Socks  suitable  for  women  and  men  of  all  ages. 

Scholl  Flight  Socks  Range 

In  addition  to  Scholl  Flight  Socks  (1  OmmHg  compression), 
Scholl  have  now  introduced  Scholl  Flight  Socks  Class  I 
(14-1 7mmHg  compression)  to  the  range. 


Which  Scholl  Flight  Socks  should  I  recommend? 

Scholl  Flight  Socks  are  available  without  prescription  in 
three  sizes,  based  on  shoe  sizes  3-6,  6-9  and  9-12. 

For  those  customers  at  higher  risk  from  developing  DVT, 
NEW  Scholl  Flight  Socks  Class  I  should  be  considered.  The 
are  also  available  without  prescription  based  on  shoe  sizes 
3-6, 6-9  and  9-12,  but  Scholl  recommend  measurement 
a  healthcare  professional  to  ensure  correct  fitting. 

Who  is  at  higher  risk  from  developing  DVT? 

Everyone  is  at  risk,  including  those  with  no  previous  histor 
of  leg  swelling  (oedema). 

However,  based  on  the  House  of  Lords  Select  Committee 


THE  LEADING  NAME  IN  COMPRESSION  HOSIERY 


SSL  International  pic  Scholl  is  a  Trade  Mark  cf  the  SSL  group,  www.schollflightsocks.co.uk 


OUT  DVT  WHEN  FLYING 
U  RECOMMEND? 


The  leading  name  in 
compression  therapy 


Compression  Level  10, 


Use  a  Clinically  Proven  Graduated  Compression  System 
to  improve  blood  flow  and  help  relieve  leg  discomfort 
Can  help  prevent  : 

Risk  of  circulatory  problems 
such  as  Deep  Vein 
Thrombosis  -  DVT 

Swollen  ankles 
Tired  aching  legs 


n  Air  Travel  and  Health''  the  following  risk  factors  are 
onsidered  to  increase  the  chances  of  a  DVT  developing: 

Personal  or  family  history  of  blood  clots 
Age  over  40 

Pregnant  women  or  those  who  have  recently  given  birth 
Female  hormone  medications  including  contraceptive 
pill  and  HRT 

Height  over  six  feet  tall  or  under  five  feet 
Obesity 

Former  or  current  malignant  disease 
Varicose  veins 
Heart  disease 


•  Recent  surgery  or  injury,  especially  to  lower  limbs  or  abdomen 

•  Inherited  or  acquired  blood  clotting  defect  eg.  factor  V  Leiden 

•  Prolonged  immobilisation 

If  any  of  your  customers  fall  into  one  or  more  of  these 
categories,  you  should  consider  recommending 
Scholl  Flight  Socks  Class  I.* 

Consumer  Education  and  Awareness 

In  its  on-going  commitment  to  category  growth,  Scholl  will 
be  supporting  the  brand  with  a  programme  of  consumer 
education  and  awareness  including  national  press 
advertising  and  public  relations.  Look  out  for  your  SSL 
representative  for  full  details. 


'A  comprehensive  holistic  assessment  should  be  carried  out.  It  you  are  concerned  about 
your  customer  please  refer  them  to  their  GP  or  Practice  Nurse  for  further  advice  as  they 
may  need  alternative  or  additional  prophylaxis. 

References:  1 .  Giangrar  ids  P  (1 999}  Thrombosis  and  Air  Travel.  Aviation  Health  Institute, 
Oxford.  2.  Aerospace  Medical  Association  1 1 997).  Medical  Guidelines  tor  Airline  Travel, 
Virginia.  3.  Data  on  file.  4.  Tho  predisposing  factors  to  DVT  as  identified  by  the  House  of 
Lords  Select  Committee  on  Science  and  Technology  5th  Report  on  Air  Travel  and  Health. 


Approved  by 
The  Aviation  Health  Institute 


A  Chemist  &  Druggist  educational  service,  accredited  by  the 
College  of  Pharmacy  Practice,  offers: 

hour-long  seminars  on  topics  ranging  from  diabetes  to 
Parkinson's  disease 

->each  seminar  contains  a  voiceover,  interactive  elements, 
and  an  online  examination 

personal  electronic  files  that  record  CPD  details 

certificates  e-mailed  to  students  after  each  exam  success 

passwords  and  usercodes  maintain  security 

over  30  hours'  worth  of  seminars  online  by  the  end  of  the 
year 

♦  online  registration  and  payment. 


An  annual  subscription  to  iCE  costs  £48.00.  This  includes 
access  to  at  least  30  accredited  seminars  in  any  12-month  w 
period,  your  own  electronic  learning  file,  and  certification  for 
all  modules  successfully  completed. 


jj-jC£J 


Go  to  Dotpharmacy  (www.dotpharmacy.com),  click  on  the  iCE 
logo  and  try  out  the  free  demonstration  seminar  now... 

You  can  then  register  and  pay  online  with  your  credit  card.  Yoi 
will  be  e-mailed  a  password  and  usercode  that  will  enable  yo 
to  access  all  the  modules  and  start  building  your  own 
electronic  learning  log. 

For  further  details  contact  Mary  Prebble  on  01732  377269. 


'update: 


In  the  second  part  of  our  series  on  PMS, 

Lorna  Mclntyre,  research  assistant  at  Bioforce  UK, 

examines  how  diet  influences  the  symptoms 


dietary  change  is  an  important 
Hit  simple  step  in  helping  to 
ackle  premenstrual  syndrome. 
The  main  aim  is  to  reduce 
irculating  oestrogen  and  block  its 
ittachment  to  receptor  sites  as 
veil  as  increasing  serotonin 
ynthesis  (Bussell  2000). 

Dietary  recommendations 
nclude: 

ft  following  a  vegetarian  diet 

maintains  lower  oestrogen  levels) 

I  reducing  fat  intake  (reduces 

:ireulating  oestrogen) 

1  eliminating  sugar  (high  sugar 

evels  can  impair  oestrogen 

netabolism) 

§  reducing  dietary  exposure  to 
.environmental  oestrogen,  that  is, 
ating  organic  foods  (pesticides 
:an  mimic  oestrogen) 
I  increasing  soya  intake 
phytoestrogens  bind  to  oestrogen 
;ites,  decreasing  the  oestrogen 
effects) 

eliminating  caffeine  (related  to 
psychological  symptoms  such  as 
anxiety,  insomnia) 

lowering  salt  intake  (to  reduce 
fluid  retention) 

eating  fresh  fruit  and  vegetables 
(for  essential  vitamins  and 
minerals) 

lowering  alcohol  intake  (excess 
can  lower  blood  sugar) 

eating  regularly,  every  two  to 
three  hours  (prevents  craving  for 
sweet  foods). 

Abraham  (1983)  reported  that 
PMS  sufferers  have  a  diet  that  is 
detrimental  to  the  symptoms.  For 
example,  patients  consumed  62 
per  cent  more  refined 
carbohydrates,  275  per  cent  more 
efined  sugar  and  79  per  cent 
more  dairy  products  than  average. 

Diet  sheets  are  available  from 
PMS  helplines  and  self-help 
groups,  although  they  all  mainly 
reflect  the  need  for  a  healthy 
balanced  diet.  The  Women's 
Nutritional  Advisory  Service 
(WNAS)  has  a  scientifically-b  ased 


programme  of  dietary  changes, 
supplements,  exercise  and 
relaxation  which  claims  to  have  a 
success  rate  of  nearly  90  per  cent 
within  four  months. 

Vitamin  B6  (pyridoxine)  in  its 
active  form  is  a  vital  co-factor  for 
the  metabolism  of  dopamine, 
serotonin  and  GABA,  so  its 
deficiency  can  lead  to  depression 
and  anxiety. 

It  is  the  initial  nutritional 
treatment  given  in  mild  cases  of 
PMS.  Over  a  dozen  double  blind 
clinical  trials  have  been 
performed,  one  recording  an  84 
per  cent  lower  incidence  of 
symptoms  with  vitamin  B6. 

However,  a  large  number  of  the 
clinical  trials  show  negative 
results,  because  some  women  are 
unable  to  convert  vitamin  B6  to  its 
active  form.  A  study  by  Wyatt  et 
al  (1999)  concluded  that,  despite 
the  poor  quality  of  trials 
conducted,  a  dose  of  up  to 
1  OOmg/ day  is  likely  to  be 
beneficial. 


Some  studies  suggest  that  PMS 
sufferers  are  less  able  to  convert 
linoleic  acid  to  gamma  linolenic 
acid  (GLA)  in  the  body,  a  process 
requiring  vitamin  B6,  magnesium 
and  zinc  as  key  co-factors.  Efamast 
can  be  prescribed  for  premenstrual 
mastalgia,  but  evening  primrose  oil 
has  failed  to  show  any  beneficial 
effects  for  PMS  in  three  of  the 
best-controlled  studies  reviewed  in 
a  meta-analysis. 


Magnesium  is  a  nutrient  vital  for 
metabolism,  in  particular  the 
neurotransmitters.  Levels  of 
magnesium  have  been  shown  to  be 
lower  in  P.MS  patients  than  non- 

Continued  on  page  26  ► 


The  symptoms  of  PMS  can  be  seriously  debilitating;  dietary  measures  can 
help  to  relieve  the  pain  and  discomfort  and  could  also  lead  to  a  general 
improvement  in  health 
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Complementary  therapies 
sometimes  help  with  PMS, 
cannot  provide  a  cure 


Continued  from  page  25 

sufferers.  It  may  also  have  a  role  to 
play  in  vitamin  B6  uptake  within 
the  hormonal  system,  so  any 
supplements  should  be  taken 
together. 


Many  women  turn  to  alternative 
and  complementary  therapies. 
Although  these  treatments  can 
alleviate  symptoms,  few  will 
completely  cure  PMS.  Stevinson  <5 
Ernst  (2001 )  carried  out  a 
systematic  review  of  27  trials  on 
various  holistic  practices  including 
homeopathy,  reflexology  and 
massage.  But  they  concluded:  "On 
the  basis  of  current  evidence,  no 
complementary/  alternative 
therapy  can  be  recommended  as  a 
treatment  for  premenstrual 
syndrome." 

Photic  stimulation,  in  w  hich  a 
mask  is  worn  for  15  minutes  every 
day  in  the  second  half  of  the 
menstrual  cycle,  can  counteract  a 
de-synchronised  internal  daily 
clock.  Research  from  Anderson  et 
al  ( IW7)  showed  a  76  per  cent 
reduction  in  symptoms 
(depression,  anxiety,  affective 
liability,  irritability,  poor 
concentration,  fatigue,  food 


Figure  1 :  Treatment  strategies  (adapted  from  Andrews  2000) 

Symptom  severity      Treatment  area     Specific  problem  Action 


1.  Lifestyle 
advice  and 
self-help 


Education 

3  Discussion 

2>  Dietary  changes 

Self  help/ support  groups 
9  Exercise/relaxation 
•  Stress  management 

Alternative/ complementary 
therapies 


2.  Nutritional 
supplements 

Vitamin  B6 
1  Multivitamins/minerals 
Evening  primrose  oil 


3.  Aim 
to  treat 
symptoms 


Evening  primrose  oil 
>  Diuretics 

Prostaglandin  inhibitors 


Breast  tenderness 

Weight  increase, 
bloating  and  oedema 

Premenstrual 
migraines,  pelvic  pain, 
and  dysmenorrhoea 

Depression,  mood  — >-  0  Fluoxetine 
swings  and  irritability 


V 


4.  Suppress 
ovarian  evele 


Combined  oral 
contraception 
GnRH  analogues 
Oestradiol  patches 
~  &  implants 

Oophorectomy  & 
hysterectomy 


0  Oestrogen  &  progesten/tibolone 
Cyclical  progestogen 

•  Continuous  unopposed 
oestrogen 


cravings,  bloating  and  breast  pain) 
over  six  months  for  17  women  in 
an  open  study;  17  per  cent 
reported  a  complete  cure. 

Acupuncture  can  eliminate 
depression,  breast  tenderness, 
tiredness,  clumsiness,  irritability, 
headaches  and  pain.  On  average, 
weekly  sessions  for  three  cycles  is 
recommended. 

Homeopathic  remedies  include 


mm 

Lavender  oil  is  recommended  for 
PMS  by  aromatherapists 

Lachesis,  Natrum  mur,  Pulsatilla 
and  Sepia,  while  lavender, 
melissa,  geranium,  chamomile 
and  tangerine  peel  oils  have  been 
recommended  for  aromatherapy. 


0  Agnus  castus 

Agnus  castus  is  a  herb  known 
since  Hippocrates  as  the  "female" 
remedy.  The  active  components 
stimulate  the  pituitary  gland  to 
increase  LH  production  w  hich,  in 
turn,  leads  to  an  increase  in 
progesterone  in  the  luteal  phase. 
This  correction  in  the 
progesterone  level  stimulates 
dopamine  production,  which 
suppresses  prolactin  -  an 
important  effect  as  many  PMS 
sufferers  have  a  high  sensitivity  to 
prolactin,  known  to  cause  breast 
tenderness. 

During  a  double  blind  trial 
Schellenberg  (2001)  found  that 
over  half  the  86  patients  on  the 
agnus  castus  extract  showed  a 
significant  reduction  in  all 
measured  symptoms,  that  is, 
irritability,  mood  alteration,  anger, 
headaches,  breast  fullness  and 
bloating.  Loch  et  al  (2000)  carried 
out  an  open  study  w  ith  1,634 
women  and  concluded  that  a  daily 

1  OOmg  extract  resulted  in  a  93  per 
cent  decrease  or  cessation  of 
symptoms.  In  another  study  agnus 
castus  was  found  to  be  more 
effective  than  vitamin  B6  in 
alleviating  breast  tenderness. 

Black  cohosh 
Black  cohosh  is  also  regarded  as  a 
women's  herb,  specifically  for  the 
menopause,  although  it  can  be 
helpful  in  treating  PMS.  It  works 
by  altering  the  hormonal  balance 
in  favour  of  progesterone  rather 
than  oestrogen,  which  may  be 
appropriate  for  depression 
symptoms.  It  is  also  a  natural 

Continued  on  page  28  ► 
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The  new,  ,  list  price 

of  UK  Pack  Salazopyrin  EN  is 

per  1 12  tablet  pack 

This  is  before  any  wholesaler  discount 
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Table  1i       tctiveness  of  PMS  treatments 


Treatm 


Type 


Effectiveness 


GnRH 

Prescription 

Yes  -  only  short-term 
(six  months) 

Progesterone 

Prescription 

No  clinical  beneficial 
results 

<  )estrogen 

Prescription 

Improves  mood  but 
progesterone  added  for 

en  lrt\'  li  m  ltt  1 1~  ^  cf  fi'rtncFii'^:*. 
rul  1  C  I  \    1 1 1 1 1 1 1      llr>  L  I  1  L L  1 1  \  L  1  lLr>;> 

Danazol 

Prescription 

Effective  for  breast 

ILIILILI  11C&3  L/Ul  MUC  LllLCla 

I    untr-ir  v»r\t*i  \!fC 
V-Ullll  ilt_LlHl\Lr> 

r  I  esc  I  lpuuu 

1  N  UL  Li  1CLL1 V  t. 

S  S  R  K 
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\  * 1  r\ '  nn  \  vt~\  icmir  ri  •  t  1 1 1 t~  v  in 
V  L I  \    IHUllllMllii  I  L  Ml  11  S»  111 

t  linical  trials 
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.  \  1 L )  I  .1/111,1111 

r  1  CSC  I  lpi  IUJ 1 

1  Lr>,  U  LI  1  uUU  1 C  1 1  \  L 

Diuretics 

Prescription 

Only  for  water  retention 

S  \  1 1 1 1 M  0 1 11 S 

\  itamin  136 

OTC 

Mixed  results 

Evening  primrose  oil 

fYTY 

Good  tor  breast  tenderness 

Magnesium 

ore 

Good  supplementary 
treatment 

Agnus  castus 

OTC 

Very  positive  at  alleviating 
symptoms 

Black  cohosh 

OTC 

Possible  improvement  in 
treating  depressed  symptoms 

^  Continued  from  page  26 

source  of  salicylic  acid,  which  aids 
the  painf  ul  symptoms  of  cramps. 

PMS  is  not  straightforward  as 
far  as  treatments  are  concerned. 
Often  the  moi£  severe  cases  are 
easier  to  treat,  as  the  symptoms 
are  so  disruptive  that  women  are 
willing  to  try  anything.  However, 
milder  cases  may  be  helped  solely 
by  lifestyle  changes. 
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3  Loma  Mclntyre  BSc(Hons), 
research  assistant,  is  involved  with 
clinical  trial  and  product 
development  work  at  Biojorce  (UK) 


National  Association  for 
Premenstrual  Syndrome 
(NAPS) 

7  Swift's  Court,  High  Street, 
Seal,  Kent  TN15  0EG 
Tel:  01732  760  011. 

Premenstrual  Society 
(PREMSOC) 

PO  Box  429,  Addleston,  Surrey 
KT15  1DZ 
Tel:  01932  872  560. 

Women's  Nutritional 
Advisory  Service  (WNAS) 
PO  BOX  268,  Lewes,  East 
Sussex  BN7  2QN 
Tel:  01273  487  366. 


Fusidic  acid 
tackles  impetigo 
in  children 


Fusidic  acid  has  been  shown  to  be 
more  effective  than  placebo  in  the 
treatment  of  impetigo  in  children 
when  used  in  combination  with 
povidone-iodine. 

In  a  randomised,  placebo- 
controlled  trial,  184  children 
visiting  GPs  in  Rotterdam 
received  fusidic  acid  cream  2  per 
cent  or  placebo  cream.  Both 
groups  used  povidone-iodine 
shampoo  to  wash  the  lesions  twice 
daily. 

After  one  week  of  treatment  55 
per  cent  of  children  in  the  f  usidic 
acid  group  were  cured  compared 
with  1 3  per  cent  in  the  placebo 
group.  More  children  in  the 
placebo  group  were  found  to  be 
non-compliant  and  reported  more 
adverse  effects. 

The  study  was  carried  out 
because  although  topical  fusidic 
acid  has  been  shown  to  be  as 
effective  as  mupirocin,  it  has  never 
been  assessed  in  a  placebo- 
controlled  trial. 

Topical  treatments  for  impetigo 
are  preferred  because  of  the 
increasing  resistance  of 
staphylococci  to  oral  antibiotics. 
Compliance  is  also  better  with 


First  line  of  attack  against  impetigo 
should  be  fusidic  acid 

topical  treatments  and  there- 
tend  to  be  fewer  systemic  side- 
effects,  say  the  authors  of  the 
study  in  the  British  Medical 
Journal. 

Fusidic  acid  should  be 
considered  the  first-line 
treatment  for  impetigo  in 
general  practice  and  the  value 
of  povidone-iodine  either  alone 
or  in  combination  with  topical 
antibiotics  should  be  questioned. 

For  more  information:  

www.bmj.com 


Vomiting  virus  is  not  at 
epidemic  levels,  says  PHLS 


Levels  of  infection  yvith  the 
"winter  vomiting"  virus  are  as 
expected  for  this  time  of  year,  said 
a  spokesperson  for  the  Public 
Health  Laboratory  Service  this 
week. 

Despite  claims  in  the  press  of 
an  epidemic,  the  PI  ILS  says  that 
although  the  levels  of  infection  are 
high  they  are  not  exceptional. 

Sy  mptoms  include  diarrhoea 
and  projectile  vomiting  which 
usually  last  for  between  24  and  48 
hours.  It  is  caused  by  a  small 
round  structured  virus  (SRSV), 
also  known  as  the  Norwalk  virus. 

The  virus  is  the  most  common 
cause  of  stomach  infections  and 
there  are  an  estimated  600,000  to 
lm  cases  in  England  annually. 

The  virus  is  virulent  and 
spreads  quickly  where  people  are 
in  close  contact. 

There  is  no  treatment  apart 


from  ensuring  adequate 
hydration.  People  should  stay 
away  from  work  and  practice  good 
hygiene  and  hand-washing  to 
prevent  spreading  the  infection. 

For  more  information:  

www.phls.co.uk 


The  winter  vomiting  virus  can  last 
for  24  to  48  hours 
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Contact  lens 
solutions  failing 


A  popular  contact  lens  solution  has  been 
found  to  be  ineffective  against 
icanthamoeba  species,  a  major  risk  factor 
for  eye  infections. 

The  Austrian  study,  in  the  latest  edition  of 
the  British  Journal  of  Ophthalmology, 
showed  that  Oxysept  Comfort  (marketed  in 
the  UK  as  Oxysept  1-Step)  did  not 
effectively  destroy  the  cysts  of  A  castellani, 
ihatchetti  or  A  lenticulata,  despite  a  soaking 
ime  of  eight  hours. 

Wearers  of  soft  contact  lenses  are  most 
susceptible  to  Acanthamoeba  infections 
vhich  are  painful,  difficult  to  treat  and  can 
cad  to  penetrating  keratoplasty  or  blindness. 


The  authors  of  the  study  say  the  most 
important  goal  in  the  prevention  of 
Acanthamoeba  is  to  keep  the  lens  storage 
case  free  of  micro-organisms  and  biofilm. 

Grenv  ille  Cook,  director  of  research  and 
development  at  Allergan,  said  the  company 
had  no  comment  to  make  at  this  time.  I  Ie 
added:  "Acanthamoeba  keratitis  is  a  very 
serious  condition  but  is  preventable  bv 
appropriate  hygiene  and  adherence  to 
recommendations  for  use  by  contact  lens 
car  e  manu  fac  tur  er  s. " 


Br  J  Ophthalmol  2002;  86: 144- 146. 


Alcohol  reduces  risk  of  dementia 


Light  to  moderate  alcohol  consumption  is 
associated  with  a  decreased  risk  of 
dementia  in  people  ov  er  55,  according  to  a 
new  studv  in  The  Lancet. 

In  a  prospective  population-based  study 
nearly  <S,()00  people  were  monitored  over 
six  years.  In  those  drinking  one  to  three 
drinks  daily  the  risk  of  dementia  was 
significantly  reduced. 

Moderate  alcohol  consumption  is  known 
to  reduce  the  risk  of  coronary  disease  and 
stroke  by  its  beneficial  effects  on  the 


vascular  system.  Because  vascular  disease  is 
associated  with  cognitive  impairment  and 
dementia,  researchers  decided  to  investigate 
the  link  between  alcohol  and  dementia. 

The  authors  say  that  the  source  of  the 
alcohol  did  not  seem  to  have  any  effect  on 
the  outcome,  but  wine  was  the  only  source 
of  alcohol  reported  by  most  participants. 
Lancet,  2002:359:  2H1-285. 


www.  thelahcet.com 


Combined  chemotherapy  'effective5 


combination  of  two  chemotherapy  agents 
as  been  found  to  be  effective  in  treating 
omen  with  relapsed  ovarian  cancer. 

In  a  study  of  98  women  whose  cancer 
ad  returned  after  initial  platinum-based 
eatment,  the  combination  of  cisplatin 

latinex)  weekly,  for  six  weeks,  and  oral 
oposide,  50mg  daily,  was  found  to  be 
hly  effective  and  well  tolerated. 

Of  the  98  patients,  38  had  been  in 

mission  for  12  months  or  more,  32  for 

tween  four  and  12  months,  and  28  had 
nly  stopped  treatment  four  months  before. 

In  the  first  group  of  38  patients,  92  per 

nt  responded  to  the  treatment 
imbination,  with  63  per  cent  of  this  group 


showing  a  complete  response.  The  second 
group  (remission  for  4-12  months)  showed 
a  91  per  cent  response  rate,  with  31  per  cent 
complete  response.  Of  the  last  group  of  28 
patients,  considered  platinum  refractory,  46 
per  cent  responded. 

The  authors  of  the  study  in  the  latest 
issue  of  the  British  Journal  of  Cancer  say 
that  haematologic  toxicity,  as  well  as  renal 
and  neurotoxicity,  were  "noticeably  mild". 

Ovarian  cancer  affects  about  7,000 
women  annually  in  the  UK  and  the  five- 
year  survival  rate  is  less  than  30  per  cent. 

For  more  information: 
www.crc.org.uk 


DA  tells  GSK  to  amend  Seroxat  data 


laxoSmithKline  has  issued  a  warning  to 
itients  and  doctors  in  the  US  that  Seroxat 
aroxetine)  can  cause  physical  dependencv. 

A  gradual  reduction  in  the  dose  rather 
an  abrupt  cessation  is  recommended 
henever  possible,"  says  the  warning, 
iich  was  issued  following  advice  from  the 
S  Food  &  Drug  Administration. 

In  the  UK  however,  the  Medicines 
mtrol  Agency  says:  "Prescribers  were 


informed  of  withdrawal  reactions  with 
paroxetine  in  1993  and  again  in  2000. 

"Doctors  should  consider  gradual 
tapering  of  dose  when  SSRIs  are 
discontinued.  Product  information  for 
prescribers  contains  the  relevant  warnings 
and  advice  on  gradual  dose  reduction." 

For  more  information: 
www.mca.gov.uk 


Concerns  over 
sodium  valproate  in 
pregnancy 

Epileptic  women  who  gave  birth  to  children  with 
birth  defects  and  learning  disabilities  because  they 
took  sodium  valproate  during  their  pregnancy  are 
suing  the  NHS,  claims  a  report  in  The  Times  this 
week. 

Some  20  parents,  backed  by  legal  aid,  are  to  launch 
action  for  compensation  against  health  authorities, 
citing  negligence,  says  the  report.  The  patients  claim 
they  were  not  advised  of  the  risks  they  faced  when 
taking  sodium  valproate  in  pregnancy. 

However,  the  Medicines  Control  Agency  says  the 
Summary  of  Product  Characteristics  and  patient 
information  leaflet  for  Kpilim  (sodium  valproate)  do 
contain  information  about  the  risk  of  using  the  drug 
during  pregnancy. 

The  MCA  has  requested  new  data  from  the 
researchers  mentioned  in  The  Times  and  will  be 
seeking  advice  from  the  Committee  on  Safety  of 
Medicines  on  these  studies  when  available. 

A  clinical  guideline  on  the  management  of  epilepsy 
is  being  developed  bv  the  National  Institute  of 
Clinical  Excellence  as  part  of  its  appraisal  of  epilepsy 
in  children.  The  expected  date  of  issue  is  September 
2003. 

For  more  information: 
www.mca.gov.uk 
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iscreet  solution 
for  weak  bladders 


Tena  has  launched  Tena  pants 
Discreet  for  people  who  suffer  from 
weak  bladders  relatively  regularly. 

This  affects  around  200,000 
people,  who  can  daily  lose  300- 
1 ,500ml  of  urine. 

Tena  pants  Discreet  has  an  extra 
absorbent  core  to  contain  the 
leaks,  plus  an  odour  control  system 
that  inhibits  bacteria  from  growing 
and  helps  to  stop  unpleasant 
smells. 

Available  in  a  range  of  sizes,  the 
new  brand  can  be  worn  as  normal 
underwear,  fitting  discretely  under 
tight-fitting  clothes.  The  pants  are 
easy  to  put  on,  pull  down  and 
remove  (due  to  side  tears). 

The  bladder  weakness  market 
has  doubled  in  value  terms  to  £25m 
since  1997.  Tena  believes  the 
market  could  potentially  exceed 
£100m. 

And  potential  sales  of  products, 
aimed  at  moderate  bladder 


weakness,  could  be  worth  £50m. 

The  pharmacist  plays  a  key  role 
in  this  market  because  consumers 
know  their  queries  will  be  dealt  with 
tactfully  and  confidentially. 

Tena  has  a  pharmacy  helpline  for 
those  who  want  information  about 
weak  bladders:  0870  333  0874. 

Price:  £7.89  

Pack  size:  Medium  (12  pants);  Large  (10) 
Pip  code:  Medium:  283-2327;  Large 
283-2343 
Tena  Ltd 

Tel:  01582  677400. 


Cough,  cold  &  flu 

FORECAST 


Continue  on  Alert 


KEY  FACTS 

•  The  UK  remains 
on  Alert  Status 

•  Bristol,  Glasgow,  Manchester 
and  Norwich  have  been  on  Alert 
for  9  weeks 

•  Up  to  3.3  million  people  will  be 
affected  by  cough  symptoms  this 
week 

Information  updated  weekly  by  SDI 


SPONSORED  BY 


01-02—  00-01 


Low  forecast     Medium  forecast     High  forecast 


Valupak  herbal  remedy 
range  gets  seven  extras 


BR  Pharmaceuticals  has  extended 
the  range  of  herbal  remedies 
marketed  under  the  Valupak 
brand. 

Joining  the  existing  products 
(gingko,  ginseng,  St  John's  wort 
and  echinacea)  are  Alfalfa 
(500mg),  Agnus  Castus  (75mg), 
Aloe  Vera  (600mg),  Devil's  Claw 
(250mg),  Cranberry  (400mg),  Saw 
Palmetto  (250mg)  and  Valerian 
(100mg). 

Each  pack  contains  one 
month's  supply  and  is  priced 
£0.99  in  line  with  Valupak  vitamins 
and  down  from  £1 .99. 

The  launch  of  the  herbal  range 
is  being  supported  with  a  book 
written  by  herbalist  Penelope  Ody. 

It  features  52  of  the  most 
popular  herbal  remedies  and  is 
available  through  customer 
services  at  £2.99. 

Price:  AH  £0.99  

Pack  size  and  PIP  codes:  see  this 
week's  Price  List  Supplement 
BR  Pharmaceuticals 
Tel:  0113  275  0000. 


Express  yourself 


Cannon  Avent  has  introduced  the 
Avent  Isis  "Out  And  About"  set, 
which  is  aimed  at  extremely  busy 
mothers  who  want  to  express 
breast  milk  away  from  home. 

The  set  uses  the  Avent  Isis 
breast  pump  and  enables  mothers 
to  store  the  breast  milk  for  up  to  six 
hours. 

Other  items  in  the  set  include: 
two  125ml  storage  bottles  with 
sealing  discs;  two  260ml  storage 
bottles  with  sealing  discs;  two 
newborn  teats;  two  bottle  dome 
caps;  two  flexible  cool  packs,  eight 


disposable  breast  pads  and  a 
storage  bag.  The  set  retails  at 
£39.99  and  replaces  the  Avent 
Back  to  Work  set. 

Cannon  Avent  has  also  launched 
Avent  Ultra  Comfort  disposable 
breast  pad  -  a  pack  of  50  retails  at 
£4.99. 

Price:  £39.99  

Pip  code:  Avent  Isis  "Out  And  About" 
285-0857 

Avent  Ultra  Comfort:  284-0254 
Cannon  Avent 
Tel:  01787  267000. 


Herbal  relief  for  indigestion 
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Herbal  Concepts  has  expanded  its 
licensed  herbal  medicine  range 
with  Indigestion  Relief. 

The  new  brand  treats  the 
indigestion,  nausea  and  colic  often 
associated  with  over-eating,  or 
eating  rich  fatty  foods.  Its  active 
ingredients  are  capsicum,  ginger, 
black  root  and  fringetree  bark. 

Indigestion  Relief  is  available 
without  prescription  and  comes  in  a 


36-tablet  carton  retailing  at  £3.49. 

Retailers  can  get  free  leaflets -A 
fresh  approach  to  digestive 
disorders  -  which  explain  how 
herbal  medicines  can  treat 
digestive  disorders. 

Price:  £3.49  

Pip  code:  285-3364 
Herbal  Concepts  Ltd 
Tel:  01296  689045. 
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Epmr  range 

Glaxo  Wellcome  launched  Epivir 
(lamivudine)  300mg  tablets  on 
February  1 . 

The  film-coated  tablets  are 
indicated  as  part  of  antiretroviral 
combination  therapy  for  the 
treatment  of  HIV  infected  adults 
and  children. 

Unlike  the  existing  150mg 
tablets,  the  300mg  tablet  is 
only  suitable  for  the  once  a 
day  regimen.  Patients  changing 
to  the  once  daily  regimen 
should  take  150mg  twice 
a  day  and  then  switch  to 
300mg  once  daily  the 
following  morning. 

Price:  £179.80  

Pack  size:  30  tablets 
Pip  code:  282-7095 
Glaxo  Wellcome 
Tel:  0208  990  9000. 

New  generics 
from  Alpharma 

Alpharma  will  launch  citalopram 
(10mg,  20mg,  40mg), 
ciprofloxacin  (100mg,  250mg, 
500mg,  750mg)  and  cetirizine 
10mg  tablets  this  month. 

Ranitidine  effervescent  tablets 
(150mg,  300mg)  will  be  added  to 
the  generics  range  in  March.  The 
new  products  are  available  from 
wholesalers  or  direct  from 
Alpharma. 

The  company  will  also 
be  updating  the  packaging 
for  its  generic  range  this  year. 
This  will  include  clearer 
information  on  foil  packaging 
and  the  patient  information 
leaflets. 

For  more  information:  

Alpharma  Ltd 
Tel:  0800  373  573. 

Less  UTI  risk 
with  catheter 

A  catheter  designed  for 
patients  with  neurogenic 
bladders  who  have  repeated 
urinary  tract  infections  is 
available  on  Drug  Tariff  from 
February  1 . 

InstantCath  Protect,  which  is 
available  from  Hollister,  includes 
an  introducer  tip  to  bypass  the 
first  1 5mm  of  the  distal  urethra, 
draining  the  urine  into  an 
enclosed  bag  to  minimise  the  risk 
of  a  UTI. 

Price:  £62.50  per  pack  for  all  sizes 

Pack  size:  25  per  pack 

Pip  code:  see  Price  List  Supplement 

Hollister 

Tel:  0800  521377. 


Bodyform  goes  Micro 


What  is  claimed  to  be  the  world's 
smallest  pantyliner  (a  listing  in  the 
Guinness  Book  of  Records  has 
been  applied  for)  is  being  launched 
by  SCA  into  the  Bodyform  range. 

Bodyform  Micro  is  designed  for 
women  who  want  to  feel  safe 
throughout  the  month  while  being 
comfortable  and  discreet.  It  suits 
any  type  of  underwear  and  once 
fitted  will  remain  safely  in  place, 
says  SCA. 

Packaging  has  a  novel  look  in 
designer  colours  to  provide  stand 
out  on  shelves.  The  outer  wrapper 
can  be  discarded  leaving  a  small 
pack  ideally  sized  for  a  handbag. 
SCA  says  the  retailer  can  benefit 
from  the  high  value  of  the  product 
in  relations  to  shelf  space. 

Bodyform  will  benefit  from  a  £1 1 
million  marketing  support  package 
during  2002.  This  will  include 


advertising  in  the  press,  on 
television  and  in  cinemas.  There  wil 
also  be  a  direct  marketing 
campaign.  POS  material  will  be 
available  for  retailers. 


Research  shows  that  consumers 
want  discreet  pantyliners  that  they 
can  use  in  between  periods.  Micro 
is  aimed  at  the  1 6-24  year  age 
group  which  represents  25  per  cent 
of  sanitary  protection  users. 

Currently  45  per  cent  of  this 
group  are  not  using  pantyliners. 
Diana  Smite,  brand  manager  for 
Bodyform,  says:  "Micro  will  add 
significantly  to  the  increase  in 
volume  of  pantyliner  sales, 
currently  at  4.1  per  cent  year  on 
year.  It  will  also  boost  the  whole 
fempro  category  that  has  seen  an 
overall  decrease  of  9.2  per  cent  in 
value  of  sales  over  the  past  three 
years." 

Price:  £2.10  

Pack  size:  22 

Pip  code:  283-8365 

SCA  Hygiene  Products  UK  Ltd 

Tel:  01582  677400. 


Time  to  get  sporty 


Biobas  wants  to  broaden  the 
distribution  of  its  range  of  pre  and 
post  sports  products. 

The  range  is  based  on  essential 
oils.  Warm:Up  is  a  pre-sport 
muscle  balm  based  on  oils  of  black 
pepper,  thyme  and  rosemary. 
Warm:Down  is  a  muscle  relaxing 
gel  containing  oils  of  marjoram, 
lavender,  juniper  berry  and 
eucalyptus.  Both  are  £8  for  200ml. 
Muscle:Soak  (200ml  £6)  with  the 
same  ingredients  as  Warm:Down, 
is  a  bath  tonic. 

Anti:Chlorine  with  aloe  vera 


(200ml  £6)  is  a  hair  and  body 
wash  which  acts  against  the 
effects  of  chlorine.  Foot:Balm 
can  be  used  before  or  after 
exercise.  It  contains  shea  butter, 
peppermint  oil  and  sea  salt  (100ml 
£7).  Hand:Grip  contains  silica 
and  is  for  rubbing  on  the  hands 
prior  to  exercise  to  absorb 
moisture  and  improve  grip  (100ml 
£7). 

For  more  information:  

Biobas  Ltd,  Orchard  Wharf  14,  44 
Orchard  Place,  London 
Tel:  020  7001  0992. 


Gamier  enjoys  a  fruitful  birthday 


Laboratoires  Gamier  has 
relaunched  its  skincare  and 
haircare  portfolio  with  improved 
packaging  and  a  host  of  new 
products,  many  using  the  natural 
essences  of  fruit,  as  it  celebrates 
its  10th  birthday. 

Newcomers  under  the  Synergie 
banner  include  Stop  anti-ageing 
creams,  which  include  a  daily 
moisturiser  SPF15  at  £7.99,  a  night 
cream  at  £8.49  and  an  eye  contour 
moisturiser  at  £8.49. 

Gamier  has  also  launched, 
within  the  Lift  brand,  daily  firming 
concentrate  at  £8.99,  daily  firming 
cream  at  £8.99  and  daily  firming 
eye  cream  at  £7.99. 

These  will  be  backed  in  April  by 
a  TV  and  press  campaign,  aimed 


at  women  over  40  years  old. 

New  brands  within  the  Body 
range  include  Cocoon  lines,  which 
contain  fruit  oils:  intense  moisture 
lotion,  £3.99;  express  moisture 
spray,  £4.99,  moisture  rich  creme, 
£3.99. 

Body  Tonic  is  a  range  of  firming 
and  moisturising  products  that 
contain  a  combination  of  fruit 
essences  and  caffeine.  The  lines 
include  body  conditioning  lotion, 
£4.99,  toning  moisture  mist,  £5.99 
and  contour  firming  gel,  £8.99. 

The  Body  brands  will  be  backed 
by  a  TV  and  print  advertising 
campaign  in  March. 

New  Fructis  Style,  a  range  of 
shampoos  and  conditioners  for 
men  and  women,  consists  of  Gel 


Spritz  at  £3.99  and  Wet  Look  Gel 
at  £3.19.  They  will  be  backed  by 
TV  advertisements  in  April,  plus  a 
press  and  sampling  campaign. 

Other  newcomers,  within  the 
Ambre  Solaire  range,  include 
Protection  milk  formula  SPF4, 
£8.29,  Milk  Formula  SPF8,  £9.49 
and  Adult  Spray  SPF30,  £13.99. 

Meanwhile,  changes  to  Garnier's 
hair  colourant  portfolio  include  a 
new,  improved  extra  conditioning 
creme,  which  will  be  launched 
within  the  Belle  Color  range  in 
March.  Natea  will  be  renamed 
Nutrisse  in  April  and  will  be 
available  in  26  new  shades. 

For  more  information:  

Laboratoires  Gamier 
Tel:  0208  762  4010. 
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FIGHT  BACK  WHEN  FOOD  ATTACKS 


For  many  people  the  repeated  threat  of  painful  heartburn  and  indigestion 
attacks  means  constant  aggravation. 

Now  you  can  hit  back  against  troublesome  food. 

Arm  your  customers  with  Zantac  75  and  good  advice,  and  let  each 
small  tablet  work  quickly  to  fight  excess  acid  and  keep  food  friendly 
all  through  the  day  or  night. 


HEARTBURN  &  INDIGESTION  RELIEF  FOR  UP  TO  12  HOURS 

ranitidine  (as  HCi) 
A  force  for  comfort 


itac  75  24's  Product  Information, 
isentation:  each  tablet  contains  75mg  ranitidine 
is:  Symptomatic  relief  of  heartburn,  indigestion, 
d  indigestion  and  hyperacidity  and  prevention 
heartburn,  indigestion,  acid  indigestion  and 
leracidlty  associated  with  consuming  food  and 
ik  Dosage  and  Administration:  Adults  and  children 
id  16  and  over,  one  tablet.  For  prevention  of 
irtburn  and  indigestion  associated  with  food  and 
F  drink,  one  tablet  half  to  one 

hour   before   eating  or 
Jfr ciaxosmithKiine    drinking.  No  more  than  four 


tablets  should  be  taken  in  any  24-hour  period. 
Contraindications:  Hypersensitivity  Precautions: 

Treatment  should  be  restricted  to  maximum  of  14  days 
continuous  use  at  any  one  time  Patients  should  contact 
their  doctor  if  their  symptoms  do  not  improve  after  14 
days  continuous  treatment  Should  not  be  taken  by  the 
following  groups  of  patients  unless  under  medical 
supervision:  patients  with  renal  or  hepatic  impairment; 
patients  under  regular  medical  supervision  or  suffering 
from  any  other  illness  or  taking  medication;  patients 
middle  aged  or  older  with  new  or  recently  changed 
symptoms  of  indigestion;  patients  with  unintended 


weight  loss;  patients  taking  NSAIDs;  patients  with  a 
history  of  porphyria;  patients  who  are  pregnant,  trying 
to  become  pregnant,  or  breast  feeding  Side  Effects: 
Generally  well  tolerated.  Rarely  changes  in  liver  function 
tests,  hepatitis,  jaundice,  acute  pancreatitis,  leucopenia, 
thrombocytopenia,  agranulocytosis,  pancytopenia, 
marrow  hypoplasia,  aplasia,  hypersensitivity  reactions, 
bradycardia,  A-V  block,  headaches,  dizziness, 
confusion,  depression,  hallucinations,  involuntary 
movement  disorders,  skin  rash,  vasculitis,  alopecia, 
musculoskeletal  symptoms,  impotence  and  breast 
swelling/discomfort    in    men    See    SPC  for 


further  details.  Legal  Category:  P  Retail  Selling  Price 
(ex  VAT):  Zantac  24's  £5  95  Product  Licence 
Number:  PL  10949/0223  Licence  Holder:  Glaxo 
Wellcome  UK  Limited,  Stockley  Park  West,  Uxbridge, 
Middlesex,  UB11  1BT.  Further  information  available  on 
request  from  Medical  &  Consumer  Affairs, 
GlaxoSmithKline  Consumer  Healthcare,  Wallis  House, 
Great  West  Road,  Brentford  TW8  9BD.  Date  of 
Preparation:  May  2001.  ZANTAC  75  and  ZANTAC 
75  DEVICE  are  registered  trademarks  of  the 
GlaxoSmithKline  Group  of  Companies. 
©  GlaxoSmithKline,  2000. 
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Mosi-Guard  International  has 
teamed  up  with  Thomson 
Holidays  to  offer  holiday 
discounts  worth  a  total  of  £12 
million. 

"Monty's  Great  Holiday 
Giveaway"  promotion,  through 
the  Mosi-Guard  Natural  insect 
repellent  range,  offers  on-pack 
vouchers  worth  £100  towards 
package  holidays  in  most 
Thomson  brochures. 

For  more  information:  

Mosi-Guard  International 
Tel:  0113  238  7502. 

Red  and  silver 

Longo  Vital,  a  herbal  food 
supplement  with  multivitamins, 
has  been  repackaged  in  a  red  and 
silver  box.  The  product  claims  to 
be  the  best  selling  food 
supplement  in  Denmark. 

Price:  £9.95  

Pack  size:  60. 
Pip  code:  219-0247 
Pharmavita  Ltd 
Tel:  020  8870  5533. 


Malibu  adds  to 
suncare  range 


Three  new  products  have  been 
launched  into  the  Malibu  suncare 
range  for  2002. 

SPF30  high  protection  lotion  is 
waterproof  and  offers  high 
protection  for  adults  with  sun- 
sensitive  skin.  It  has  a  three 
star  UVA  rating. 

Moisturising  self-tanning 
lotion  comes  in  new 
cosmetic  packaging  and  is 
claimed  to  offer  the  look  of  a 
natural  tan  and  last  for  days. 
Insect  repellent  spray  is  a 
Wf  non-DEET  repellent  which 
W  claims  to  provide  up  to  six 

hours'  protection  against  most 
biting  insects. 

Price:  SPF30  lotion  £6.49;  Self-tanning  lotion,  Insect  spray  £3.99  

Pack  size:  SPF30  lotion  200ml;  Self-tanning  lotion  150ml;  Insect  spray  120ml 
Pip  code:  284-2516,  284-2508,  284-2490 
Malibu  Health  Products 
Tel:  020  8758  0055. 
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Kodak  in 
£5m  ad 
campaign 


Kodak  is  investing  £5  million 
in  a  national  TV  campaign 
throughout  the  year  to  make 
more  consumers  aware 
of  its  picture  processing 
service. 

The  ads  will  run  over  key  D&P 
periods  -  Easter,  bank  holidays, 
summer  and  Christmas. 

In  addition,  consumers 
taking  their  35mm  films  in  for 
processing  with  Kodak  Pictures 
will  receive  standard  5in  x  7in 
prints  for  the  same  price  as  4in  x 
6in. 

The  promotion  runs  until 
March  14. 

Point  of  sale  material  available 
free  includes  a  board  poster,  A4 
counter  card,  A4  poster  and  till 
wobbler. 

For  more  information:  

www.  kodak,  co.  uk 


The  eyes  have  it  for  Nytol 


Herbal  remedy  Nytol  is  back  on 
television  nationally  in  an 
£800,000  (MEAL)  advertising 
campaign  running  from 
February  2-28. 

The  10-second  commercial  is  a 
refreshed  version  of  the  "Loads  of 
Eyes"  theme  which  ran  last 
November  and  December,  but  this 
time  focuses  on  Nytol  Night  Time 
Herbal  Sleep  Aid. 

The  advert  will  run  in  all  I  TV 
regions,  Channel  4,  Channel  5  and 
selected  satellite  stations. 


TVnextweek 

Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  C5,  Sat 


Benylin  Active  Response:  GTV,  STV,  A,  HTV,  W,  C4,  Sat 
Blistex:  GMTV 


Fybogel:  GMTV,  Sat 


Gaviscon  Tablets:  All  areas 


Haliborange:  GMTV 


Imodium:  All  areas 


Kalms:  GMTV,  Sat,  C5 


For  more  information: 


Lucozade  Sport:  All  areas  except  U,  CTV,  C4,  GMTV 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8560  5151. 


Neutrataste:  G,  Y,  A,  M,  LWT,  TT,  C4 


NiQuitin  CQ:  All  areas  except  U,  CTV,  TSW 


Olbas:  C5,  GMTV,  Sat 


Gillette  offers  Cup  prize 


Pearl  Drops:  All  areas  +  C4,  C5,  Sat 
Senokot:  All  areas 


Gillette  is  running  on-pack 
promotions  offering  consumers  the 
chance  to  attend  the  2002  FIFA 
World  Cup  final  in  Yokohama, 
Japan. 

Promotion  winners  from  around 
the  world  -  50  countries  are 
involved  -  will  also  be  able  to 
compete  with  each  other  to  "kick 
for  $1  million". 

Five  runner-up  World  Cup  trips, 
will  include  flights  to  Japan, 
accommodation,  spending  money 
and  tickets  to  a  group  stage 
match. 

Competition  forms  for  "kick  for 
$1  million"  will  be  available  via  a 


"belly  band"  information  sticker 
on  Gillette  Mach3  razors,  and 
via  leaflets  for  Gillette 
Mach3  blades,  Gillette  Blue  II 
10s  and  Gillette  Series 
Preps. 

The  forms  contain  a  spot-the- 
ball  competition  -  the  more 
products  the  consumer  buys,  the 
more  chance  they  have  of 
correctly  guessing  the  position  of 
the  ball. 

Gillette  is  an  official  sponsor  of 
the  2002  FIFA  World  Cup. 

For  more  information:  

Gillette  UK  Ltd 
Tel:  0208  560  1234. 


Sensodyne  Gentle  Whitening  Toothpaste:  All  areas  except  U&CTV 

Seven  Seas  Cod  Liver  Oil:  G,  Y,  A,  M,  LWT,  TT,  C4  

Throaties  Pastilles:  GMTV  ___ 

Venos:  GMTV 


Wella  Vivality:  All  areas   

Zovirax:  C4,  C5,  Sat  

PharmaSite  for  next  week:  Zovirax  &  Thornton  &  Ross  Care 
Range  -  Window,  Midrid  -  In-store,  Thornton  &  Ross  Care  Range - 

Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U- Ulster,  W-Westcountry,  Y-Yorkshire 
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SCHERING 


How  we  are  informing  women 
that  Levonelle®  is  now  available 
from  the  pharmacy 


SPLIT  CONDOM. 

OOOOPS.  w 
EMERGENCY 
CONTRACEPTION!!! 

QUICK. 
PHARMACY. 

BUY  LEVONELLE... 

leu  c*»  «*<  H  *>*  Ttf^l  «a**^P«« 
uorKs  Us*  wc-tAin  ZY 


liLevonelle 

\'  Ask  your  pharmacist 

LEVONELLE  HELPLINE:  08456  035035 

Lines  are  open  10am  ■  6pm  daiiy  

•Emergency  hormonal  contraception  is  not  100%  effective 
&  should  not  replace  regular  long-term  contraception. 

SCHE  RING-LEADERS  IN  CONTRACEPTION 


Since  January  last  year,  an  emergency 
contraceptive  Pill  (Levonelle®)  has 
been  available  to  purchase  from  the 
pharmacy  without  a  prescription. 
(The  same  formulation  is  available 
on  prescription  as  Levonelle®-2.) 

Its  availability  is  now  being  communicated 
through  advertisements  in  selected 
magazines,  as  well  as  other  media  such  as 
posters  and  explanatory  leaflets. 

We  always  aim  to  keep  health  professionals 
as  fully  informed  as  possible  about  issues 
surrounding  patients'  treatment  and  if  you 
require  any  further  information  please 
contact  the  Medical  Information 
Department  at  Schering  Health  Care  Ltd 
01444  465  840,  e-mail: 
:dicalinformation@schering.  co.uk 
hone  the  Levonelle  helpline 
08456  035  035 


hanriaQi  practice 


next  generation 

The  NHS  Plan  includes  a  commitment  to  make  more  medicines  available  over  the 
counter.  The  Medicines  Control  Agency,  the  Royal  Pharmaceutical  Society  and  OTC 
manufacturers  have  been  working  on  a  radical  new  POM  to  P'  agenda 


PAGB  director  Sheila  Kelly:  "People 
need  to  understand  the  industry's 
problems..." 

In  future  patients  will  not  just  be 
treating  minor  conditions  but  will 
be  managing  recurrent  and 
chronic  conditions.  Sheila  Kelly, 
director  of  the  Proprietary 
Association  of  Great  Britain,  told 
a  Management  Forum  conference 
in  London  last  week. 

As  people  become  more 
responsible  for  their  own  care  they 
will  need  more  Pharmacy  and 
General  Sales  List  medicines  to 
treat  conditions  that  they  would 
previously  have  seen  a  doctor 
about,  she  said. 

Examples  of  recurrent 
conditions  include  obesity, 
cholesterol  control,  erectile 
dysfunction,  gout,  migraine  and 
osteoporosis. 

Suitable  chronic  long-term 
conditions  could  include  asthma, 
diabetes,  oral  contraception, 
hormone  replacement  therapy, 
peptic  ulcers,  arthritis  and 
coronary  heart  disease. 

However,  before  these 
therapeutic  areas  can  be  tackled, 
the  problems  that  are  delaying 
POM  to  P  switches  need  to  be 
understood,  she  said.  Problems 
faced  by  the  industry  include. 
•  not  being  able  to  advertise 
products  for  certain  indications 
9  multiple  pre-vetting  of 
advertising  by  the  Medicines 
Control  Agency,  the  PAGB,  the 
Independent  Television 
Commission  et  al 
®  umbrella  brand  names  -  does 
there  need  to  be  a  different  brand 
name  for  every  switched  product? 

Feedback  from  the  industry  on 


POM  to  P  switches  says  that  a 
new  list  of  indications,  drugs  or 
therapeutic  categories  is  required. 
All  the  "easy"  switches  have  been 
done,  and  switching  a  product 
requires  a  five-year  investment 
without  a  guarantee  of  success. 

There  is  also  suspicion  from  the 
industry  of  a  "de-listing  agenda" 
-  if  a  product  is  available  OTC 
then  the  fear  is  that  government 
will  not  allow  the  product  to  be 
prescribed  by  doctors. 

Manufactures  are  keen  to  see 
that  POM  to  P  switches  do  not 
lead  to  a  loss  of  NHS  prescription 
business,  she  said. 

"Copycat  applications  for  POM 
to  P  switches  from  rival 
companies  are  reducing  the 
number  of  switches  the  industry 
is  prepared  to  invest  in,"  said 
Amanda  Williams,  a  senior 
pharmaceutical  assessor  at  the 
MCA. 

This  lack  of  exclusivity  is  a 
major  problem  and  is  one  the 
MCA  hopes  to  rectify  by 
simplifying  the  reclassification 
process  (C&D,  Dec  22/29,  p8). 

The  proposals,  due  to  come  into 
effect  from  April,  will  apply  to  a 
specific  product  rather  than  a 
drug.  This  means  companies 
will  have  to  make  separate 
applications  and  cannot  ride  on 
the  back  of  another's  hard  work. 

Key  to  the  new  procedure  is 


Division  of  labour 


-  The  Royal  Pharmaceutical 
Society  has  been  considering 
therapeutic  areas  or  products 
that  are  suitable  for  switching 

-  PAGB  is  considering 
information  requirements 
including  training  for 
professionals 

OThe  MCA  is  dealing  with 
streamlining  the 
reclassification  process 

be  three  months.  However, 
industry  representatives  say  that 
this  is  not  a  long  enough  period  to 
allow  them  to  gain  a  good  foothold 
in  the  market.  Launches  could 
easily  be  delayed  by  problems  with 
labelling  or  packaging  so  that  the 
first  product  might  arrive  on  the 
market  just  a  few  weeks  ahead  of 
potential  rivals. 

In  the  USA  and  Japan 
companies  investing  in  POM  to  P 
switches  are  allowed  three  years 
exclusivity  before  another  product 
w  ith  the  same  ingredient  is  made 
available  for  sale  to  the  public. 

Sheila  Kelly  said  the  more 
feedback  the  MCA  receives  about 
the  reclassification  process  the 
better.  "This  consultation,  above 
all,  is  where  people  have  to  look 
carefully  -  the  devil  is  in  the 
detail,"  she  said.  There  is  a 
deadline  of  February  8  for 


"This  consultation,  above 
all,  is  where  people  have  to 
look  carefully...  " 


responding  to  the  consultation 
letter  MLX  279. 

Overall,  the  industry  broadly 
welcomes  the  proposed  new 
reclassification  procedure,  said 
Cheryl  Hall,  head  of  European 
regulatory  affairs  for  Johnson  & 
Johnson/MSD. 

Using  coronary  heart  disease  as 
a  therapeutic  area  that  may  be 
suitable  for  POM  to  P  switches  in 
the  future,  she  suggested  that  an 
"accredited  pharmacy  professional" 
would  be  essential  in  the  uptake  of 
OTC  products  in  this  area. 

This  model  has  been 
successfully  used  in  the  USA  for 
smoking  cessation.  It  means  that 
pharmacists  would  be  able  to  offer 
identified  points  of  excellence  for 
the  accredited  care  they  provide. 

Ms  Hall  also  said  that  it  would 
be  essential  to  have  single  patient 
records,  such  as  an  electronic 
smart  card  that  would  give  all 
health  professionals  access  to  a 
patient's  records. 

She  saw  the  role  of  the  industry 
in  POM  to  P  switches  as  providing 
branded  information  that  assists 
information  flow  to  patients. 
However,  companies  must  also 
provide  generic  information  which 
can  be  seen  as  health  promotion  by 
the  consumer.  The  two  must  be 
easily  distinguishable. 

Pharmacy-use  trials  will  be 
essential  to  demonstrate  safety 
and  efficacy  when  medicines 
are  not  prescribed  by  a  doctor. 
Patient  group  directions  for  the 
supply  of  POMs  through 
pharmacies  may  be  one  way  of 
achieving  this. 


that  the  legal  status  of  a  product 
w  ill  be  amended  through  the 
marketing  authorisation  rather 
than  a  Statutory  Instrument.  The 
introduction  of  this  process  will 
depend  on  legislative  amendments 
that  are  still  underway.  Ms 
Williams  hopes  these  will  be 
complete  by  April  when  the  new 
procedure  is  due  to  start. 

"More  innovative  switches  will 
be  allowed  providing  we  get 
assurances  about  public  safety," 
she  added. 

The  competitive  advantage  for 
companies  sw  itching  products  will 


Gillian  Hawksworth,  vice-president  of 
the  Royal  Pharmaceutical  Society,  said  that 
the  Society  was  feeling  "very  radical"  about 
the  future  of  POM  to  P  switches.  The 
RPSGB  is  planning  to  establish  a  group  to 
tackle  each  therapeutic  category  containing 
proposed  switches.  It  would  draw  up  best 
practice  guidance,  professional  standards  and 
advice  on  developing  pharmacist  training. 
"We  are  confident  that  pharmacists  will  be 
able  to  deliver  on  this,"  she  said.  The  list  of 
medicines  and  therapeutic  categories  being  considered  by  the  RPSGB 
was  presented  at  a  closed  meeting  wdth  the  other  stakeholders  on 
Tuesday  and  has  since  been  made  public  (see  News  p6,  and 
www.dotpharinacy.com  for  the  fill  list  of  categories  and  ingredients). 
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ucosamine  -  is  it 
orth  shelling  out  for? 


The  nutritional 
supplement 
glucosamine  has 
become  a  popular 
treatment  for  the 
relief  of  arthritic 
symptoms. 
Vanessa  Sherwood 
looks  at  the  rising 
fortunes  of  a 
substance  which 
begins  life  as 
crustacean  shells 


The  first  study  of  glucosamine 
was  published  over  30  years  ago  in 
1 969  when  Vetter,  of  Germany, 
wrote  The  Topical  Theory  of 
Arthroses  iruh  Glucosamines. 

During  the  1980s  clinical 
studies  were  performed 
throughout  Europe  and  Asia 
comparing  glucosamine  with 
non-steroidal  anti-inflammatory 
drugs  for  the  treatment  of 
osteoarthritis. 

In  the  late  1990s  glucosamine 
became  very  popular  following  the 
publication  of  The  Art  /iritis  Cure, 
a  book  w  ritten  by  Jason 
Theodasakis  MD  suggesting  that 
glucosamine  could  reduce 
structural  damage  of  articular 
cartilage  in  OA. 

Glucosamine  is  an 
aminomonosaccharide  that  occurs 
naturally  in  the  body.  It  is  essential 
for  the  normal  growth  and 
repair  of  ligaments,  tendons  and 
joints  as  a  constituent  of 
glycoaminoglvcan  which  forms 
most  cartilage. 

Glucosamine  is  not  found 
in  significant  quantities  in  the 
diet  and  must  be  synthesised 
by  the  body,  a  function  that 
decreases  with  age.  Glucosamine  is 
extracted  from  crustacean  shells. 


The  wonder  of  Crustacea:  glucosamine  is  extracted  from  shellfish,  such  as  lobsters 


A  Cochrane  review  of 
glucosamine  for  treating  OA  in 
December  1999  concluded  that 
further  research  was  necessary  to 
confirm  its  long-term  effectiveness 
and  toxicity. 

Sixteen  randomised  controlled 
trials  included  in  the  review 
provided  evidence  that 
glucosamine  was  safe  and  effective 
in  OA.  It  was  found  to  be  superior 
to  placebo  in  12  of  the  13  trials 


manufacturers  would  be  equally 
effective. 

Last  January,  a  long-term  trial 
published  in  The  Lancet  suggested 
that  glucosamine  sulphate  could 
be  a  disease-modifying  agent  in 
OA,  based  on  its  structure  and 
symptom-modifying  effects. 

The  double-blind,  placebo- 
controlled  trial  randomly  assigned 
212  patients  with  OA  of  the 
knee  to  receive  l,500mg  of 


"Glucosamine  sulphate 
could  be  a  disease- 
modifying  agent  in  OA" 


that  were  placebo-controlled. 
There  were  four  trials  where 
glucosamine  was  compared  to  an 
NSAID  and  it  was  found  to  be 
superior  in  two  and  equivalent  in 
two. 

However,  in  all  the  trials 
reviewed,  only  one  preparation  of 
glucosamine  had  been  used, 
manufactured  by  Rottapharm  in 
Italy. 

The  authors  said  that  it  was  not 
known  whether  different 
preparations  from  other 


glucosamine  sulphate,  or  placebo, 
once  daily 

for  three  years.  Radiographs 
of  each  knee  were  taken  at 
enrolment  and  after  one  and 
three  years. 

The  106  patients  receiving 
placebo  had  a  progressive 
joint  space  narrow  ing,  with  an 
average  joint  space  loss  of  0.31mm 
after  three  years.  There  was 
no  significant  joint  space  loss  in 
the  106  glucosamine 
patients.  Symptoms  worsened 


slightly  in  patients  on  placebo 
compared  with  the  improvement 
observed  in  the  treatment  group. 
There  were  no  differences  in 
safety  or  reason  for  w  ithdraw  al 
between  the  treatment  and  placet 
groups. 

In  vitro,  glucosamine  stimulate 
cartilage  cells  to  synthesize 
glycosaminoglycan  and 
proteoglycans. 

Glucosamine  plays  several  key 
roles  in  the  preservation  and 
rebuilding  of  joint  tissues: 
O  It  stimulates  the  cartilage  cells 
to  produce  the  needed 
proteoglycans  including 
glycosaminoglycan.  A  deficiency 
of  glucosamine  will  result 
in  levels  of  proteoglycans 
inadequate  to  maintain  healthy 
joints. 

#  It  is  one  of  the  main  ingredien 
of  the  synovial  fluid  that  lubricat 
and  provides  nutrients  for  the  joij 
structures. 

•  It  inhibits  the  enzyme  elastase 
that  breaks  down  proteoglycan 
molecules.  Hence,  the  overall 
need  for  new  proteoglycans  is 
reduced. 

Dosage  in  most  studies  is 
l,500mg  per  day  of  glucosamine 
sulphate.  The  dose  can  be 
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ncreased  by  one-third  in  heavier 
patients  (over  2001bs.). 

Glucosamine  may  take  a  month 
to  six  weeks  to  show  any  effect. 

When  an  improvement  is  seen 
in  symptoms,  the  dose  should  be 

educed  by  one-third  to  l,000mg. 
Glucosamine  is  available  as  a 
powder,  tablets  and  cream.  There 
is  no  evidence  that  glucosamine  is 
effective  when  applied  externally. 
Glucosamine  is  available  as  the 
salts,  sulphate  and  hydrochloride. 
Most  studies  have  focused  on 
glucosamine  sulphate. 

The  most  common  side  effects 
ire  gastrointestinal,  eg  increased 
flatulence,  softened  stools  and 
lausea.  These  may  be  reduced  if 
glucosamine  is  taken  with  food. 

Glucosamine  should  be  used 
OTth  caution  in  those  with 
jiabetes,  or  those  prone  to 
diabetes.  This  will  include  elderly, 

bese  patients  who  are  at  an 

ncreased  risk  of  joint  problems. 
It  is  thought  to  induce  insulin 

esistance,  leading  to  defects  in 

nsulin  secretion  similar  to  that 

een  in  type  2  diabetes. 
Because  glucosamine  is 

xtracted  from  crustaceans  it 

hould  be  avoided  by  people 

llergic  to  shellfish. 
The  Vegetarian  Society  says  that 

>nly  synthetic  versions  of 


"Glucosamine 

caution  in 
those  with 
diabetes" 

glucosamine  are  suitable  for 
vegetarians,  despite  some 
manufacturers  claiming  that, 
because  no  flesh  is  used  in  their 
products,  they  are  also  suitable. 

Quest  Vitamins  offers  a 
synthetic  version.  As  with  most 
supplements,  manufacturers  warn 
against  use  in  children  and  women 
who  are,  or  may  be,  pregnant. 

Glucosamine  is  sometimes 
combined  with  chondroitin 
sulphate,  another 

glycosaminoglycan.  Chondroitin  is 
extracted  from  animal  cartilage.  It 
is  very  expensive  and  most 
preparations  contain  smaller 
amounts  than  have  been  shown  to 
be  effective  in  studies.  There  is  no 
evidence  to  show  that  the 
combination  of  chondroitin  and 
glucosamine  is  any  more  effective 
than  glucosamine  alone. 


deficiency  of  glucosamine  will  result  in  levels  of  proteoglycans 
adequate  to  maintain  healthy  joints 


Now  there  is  a  new  way  for  busy  pharmacists  to 
obtain  specials  with  the  launch  of  BCM  Specials' 
internet  ordering  service.  Available  24  hours  a  day, 
7  days  a  week,  it  allows  you  to  order  from  our 
database  of  over  30,000  specials  at  a  time  that's 
convenient  for  you.  Simply  fill  in  the  order  request 
form  and  we'll  do  the  rest  for  you. 

You  can  be  sure  of  a  swift  response,  so  why  not 
use  the  mouse  to  make  it  and  visit  us  at 
www.bcm-specials.co.uk 

BCM  Specials-putting  your  patient  first. 
BCM  SPECIALS 

FREEPHONE 

0800  9521010 

www.bcm-specials.co.uk 


Chemist'-; Druggist  2  February  200:.'  39  CO 


complementary  medicines  A 


Janet  Groves, 
chairman  of  GR 
Lane  Health 
Products,  gives  a 
personal  view  of  the 
future  of  herbal 
medicine  in  the  UK 


Getting  the  urge  to  'erbal 


Natural  medicine  has  been  in 
existence  for  over  4,000  years,  but 
in  its  modern  form  it  represents 
only  a  very  small  proportion  (less 
than  10  per  cent)  of  the  total 
market  for  OTC  medicine. 

However,  with  continued 
interest  from  consumers,  the 
natural  medicine  sector  looks  set 
to  grow  rapidly. 

Some  consumers  make  a 
conscious  decision  to  choose  a 
herbal  treatment  for  their 
condition  but  many  are  simply 
looking  for  effective  relief. 

By  dual-siting  natural  medicines 
with  products  that  treat  specific 
conditions  as  well  as  in  a  dedicated 


in  Germany  where  it  is  frequently 
used  to  treat  a  range  of 
gynaecological  problems. 

Research  into  the  benefits  of 
individual  herbs  has  been  most 
detailed  in  Germany  where  many 
remedies  are  available  on 
prescription  alongside  orthodox 
medication.  There  has  also  been 
research  aimed  at  isolating  the 
active  constituents  of  herbs. 
Generally,  this  is  done  with  a  view 
to  providing  treatments  based  on 
active  constituents  either  alone  or 
as  an  extract  standardised  on  the 
substance. 

However,  many  herbalists  would 
argue  that  this  is  an  inappropriate 


"There  are  very  few 
orthodox  products  available 
over  the  counter  for 
some  ailments" 


natural  medicine  section,  all  ty  pes 
of  customer  can  be  catered  for. 

The  range  of  conditions  which 
can  be  treated  effectively  with 
natural  medicine  is  quite  extensive 
and  includes  products  not 
necessarily  thought  of  as  herbal.  A 
customer  seeking  treatment  for 
temporary  constipation  is  likely  to 
be  offered  a  product  based  on 
senna  -  not  because  it  is  natural 
but  because  it  is  an  effective 
treatment. 

There  are  very  few  orthodox 
products  available  over  the  counter 
for  some  ailments.  This  is 
particularly  true  of  treatments 
for  PMS. 

A  number  of  herbs  can  help 
with  symptoms  such  as  pre- 
menstrual water  retention, 
including  uva  ursi  and  clivers.  The 
herb  agnus  castus  has  also  been  the 
of  a  great  deal  of  research 


way  to  deal  with  a  herbal  medicine 
because  it  is  the  combination  of 
many  different  active  ingredients 
that  is  responsible  for  the  total 
benefit  obtained  from  the  herb. 

In  the  UK,  herbal  medicine  was 
acknow  ledged  in  the  1%<S 
Medicines  Act  but  there  has  been 
a  tendency  to  see  such  products  as 
outside  mainstream  treatment. 
Unfortunately,  this  has  led  to  an 
unjustified  degree  of  scepticism 
about  natural  medicine  in  the  UK. 

I  believe  that  the  current 
legislative  position  does  not  help 
this  perception.  So  many  herbal 
products  are  sold  not  as  licensed 
medicines  but  as  medicines 
exempt  from  licensing  (under 
section  12  of  the  Medicines  Act) 
or  as  food  supplements. 

As  a  result,  there  is  a  growing 
recognition  of  the  lack  of  controls 
surrounding  the  manufacture  and 


sale  of  some  products,  particularly 
those  being  imported.  But  the 
requirements  for  obtaining  a 
licence  are  becoming  increasingly 
stringent,  which  can  make 
products  costly  and  beyond  the 
reach  of  many  manufacturers. 

In  addition,  the  procedures  for 
demonstrating  safety  and  efficacy 
are  often  inappropriate  for  herbal 
medicines,  although  such  products 
may  have  a  long  tradition  of  safe 
and  effective  use. 

Many  herbal  products  contain  a 
blend  of  herbs,  often  with  no 
clearly  isolated  chemical  entity. 
This  combination,  herbalists 
argue,  is  one  of  the  benefits  of 
herbal  medicines,  but  licensing 
authorities  prefer  products  with  a 
single  chemical  entity  and,  as  a 
result,  few  new  licences  are  being 
granted  to  herbal  medicines. 

Licensed  herbal  medicines  are 
subject  to  the  stringent  controls 
required  for  all  medicines  and 
customers  are  given  information 
about  the  indications  for  which  the 
product  should  be  used,  details  ot 
contra  indications  and  any  known 
side-effects. 

However,  although  no  medicinal 
claims  can  be  made  for  products 
sold  under  food  law  and  no 
information  or  indications  can  be 
provided  on  pack,  these  products 
are  covered  by  food  safety 
legislation. 

With  increasing  interest  in 
herbal  medicine  and  the 
proliferation  of  products  there  is 
clearly  a  need  to  look  at  the  way  in 
which  the  manufacture  and  sale  of 
such  products  is  controlled. 

Currently  under  discussion  is  a 
proposed  new  EU  Directive  which 
aims  to  offer  a  regulatory  home  for 
the  wide  range  of  herbal  remedies 
sold  without  medicinal  licences. 

Appropriate  legislation  would 
enhance  the  position  of  herbal 
medicines  in  this  country,  but  any 
legislation  should  secure  the 


position  of  the  wide  range  of  safe, 
effective  products  available. 

An  affordable  system  is  needed 
to  allow  products  to  be  marketed 
w  ith  adequate  information  about 
their  nature  and  purpose  and 
provide  appropriate  controls  as  to 
their  safety,  quality  and  efficacy. 

The  proposed  directive  appears 
to  address  some  of  these  issues  bul 
leaves  a  number  unresolved. 

It  clearly  places  such  products 
under  medicine  legislation,  which 
is  w  here  they  should  be.  However, 
many  stringent  requirements  for 
new  chemical  entities  are  often 
inappropriate  for  herbal  medicine; 
and  do  not  reflect  herbalists'  belief 
in  the  synergism  of  combining 
herbs  for  maximum  effect. 

Any  new  legislation  should 
allow  for  the  continued  sale  of 
herbal  combinations  and,  where 
appropriate,  for  the  continued  salt 
of  combinations  of  herbs  and 
other  nutrients  (eg  echinacea  and 
vitamin  C). 

The  current  proposals  are  likel 
to  introduce  registration  for  herb; 
medicines  which  have  been  on  sal 
in  Europe  for  a  significant  time 
(currently  30  years). 

It  seems  likely  that  registration 
of  herbal  combinations  will 
require  a  similar  history  of  use  fo 
the  combination,  not  the 
individual  constituents,  and  this 
likely  to  stifle  innovation.  There 
also  a  risk  that  herbs  with  a  long 
tradition  of  use  outside  Europe 
may  fail  to  be  registered  just 
because  they  have  no  history  of 
use  within  the  community. 

Products  registered  in  this  wa; 
will  be  required  to  indicate  on 
pack  that  they  are  a  traditional 
remedy  that  has  not  been  clinica 
proven  and  it  is  likely  that  there 
will  be  a  standard  approved  clair 
for  each  herb. 

For  more  information: 
www.  healthsourceuk.  com  and 
wwir.alteniativemedicinecentre.com 
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What  the 
papers 


Health  professionals  should  be 
aware  of  the  widespread  use  of 
omplementary  medicine  in 
hildren,  say  the  authors  of  a 
survey  published  in  the  British 
Journal  of  General  Practice. 

The  results  revealed  that  17.9 
per  cent  of  children  had  used 
omplementary  medicine  at  least 
ance,  and  6.9  per  cent  had  visited 

complementary  medicine 
practitioner. 
Homoeopathy,  aromatherapy 
nd  herbal  medicines  were  most 
equently  used  to  treat  ear,  nose 
ind  throat  conditions; 
lermatological,  musculoskeletal, 
espiratory,  and  emotional  and 
Dehavioural  health  problems. 
The  reasons  for  using 
omplementary  remedies  were 
ted  as  word  of  mouth 
commendation,  dissatisfaction 
ith  conventional  medicine,  and 
ear  of  side-effects  of  conventional 
reatments. 
Pharmacists  should  therefore  be 
lert  for  possible  side-effects  and 
nteractions  of  complementary 
herapies  in  children  and 
ncourage  parents  to  adhere  to 
tfective  conventional  treatments 
hen  appropriate. 
IrJGen  Pract  2001;  November 
914-916. 

I  Reflexology  has  not  been  found 
o  produce  any  specific  benefit  for 
•atients  with  irritable  bowel 

ndrome,  according  to  a  study  in 
ast  month's  British  Journal  o/ 
''eneral  Practice. 

Reflexology  involves  reflex 
wints  in  the  feet  being  massaged 
o  bring  about  an  effect  in  other 
eas  of  the  body. 
Thirty-four  patients  were 
andomised  to  receive  six  30- 
ninute  reflexology  sessions  or  a 
lon-reflexology  foot  massage. 

Patients  recorded  IBS  symptom 
ntensity  for  two  weeks  before  the 
irst  session,  throughout  the 
reatment  and  for  two  weeks  after. 
Abdominal  pain,  constipation  or 
larrhoea,  and  bloatedness  did  not 
how  an  improvement  in  the 
eflexology  group. 
Author  Philip  Tovey  said  that 
hile  caution  should  be  exercised 
i  generalising  on  the  basis  of  a 
ingle  study,  the  data  provided  a 
'ear  conclusion.  "Reflexology 
-■mains  not  just  under-researched 
ut  almost  unresearched  - 
jmething  that  is  quite  startling 
iven  the  extent  of  its  use." 
rj  Gen  Pract  2002:52;  19-2.1 


Pharmacists  need  to  make  sure  that  their  knowledge  ot 
complementary  medicines  is  up  to  date  if  they  want  to 
increase  sales,  reports  Vanessa  Sherwood 


Needles  score 


Acupuncture  has  been  found  to  be 
effective  for  post-operative  nausea 
and  vomiting  in  adults;  vomiting 
and  post-operative  dental  pain; 
and  chemotherapy-related  nausea. 

This  was  one  conclusion  in 
the  NHS  Centre  for  Reviews 
and  Dissemination's  recent 
bulletin  about  acupuncture, 
which  involves  the  stimulation 
of  specific  points  -  acupoints  - 
on  the  skin,  usually  by  the 
insertion  ot  needles.  It  is  widely 


used  in  private  and  NHS  settings 
with  an  estimated  one  million 
NHS  and  two  million  private 
treatments  in  England  annually. 

It  is  most  commonly  used  to 
treat  chronic  pain,  particularly 
musculoskeletal  complaints.  The 
bulletin  says  that  while  there  are 
many  randomised,  controlled 
trials  ev  aluating  the  effectiveness 
of  acupuncture,  the  majority  are 
of  poor  quality  and  provide 
conflicting  evidence. 


Current  evidence  shows 
acupuncture  is  unlikely  to  be 
beneficial  for  obesity,  smoking 
cessation  or  tinnitus.  For  most 
other  conditions  there  is  not 
enough  evidence  to  guide  clinical 
decisions. 

However,  the  bulletin  concludes 
that  acupuncture  by  qualified 
practitioners  appears  safe,  with 
serious  adverse  events  being  rare. 
Effective  Health  Care  November 
2001;  Vol  7,  number  2. 


Public  favour  licensing 

A  survey  by  Herbal  Concepts  last  year  revealed  that  86  per  cent  of 
people  who  had  not  previously  bought  herbal  medicines  said  they 
would  do  so  if  pharmacists  could  tell  them  more  about  the  products. 

Overall,  the  number  of  people  who  would  now  buy  a  licensed  herbal 
medicine  is  increasing:  71  per  cent  compared  with  68  per  cent  in  2000. 

The  survey  also  revealed  that: 

64  per  cent  would  buy  herbal  remedies  if  these  were  stocked  by 
their  local  pharmacy  (up  from  58  per  cent) 

60  per  cent  believe  herbal  medicines  provide  a  safe,  natural 
alternative  to  synthetic  drugs 

O  49  per  cent  claimed  to  know  the  difference  between  licensed  and 
unlicensed  treatments 

87  per  cent  agreed  that  legislation  to  regulate  herbal  medicines 
should  be  introduced. 

Tim  Michael,  marketing  director  at  Herbal  Concepts,  says:  "These 
results  reinforce  our  belief  that  UK  consumers  are  increasingly  aware 
of  the  benefits  of  herbal  medicines,  but  they  also  want  to  see  them 
governed  by  the  same  rules  as  conventional  drugs." 

He  also  thinks  that  pharmacists  should  play  a  key  role  in  ensuring 
everyone  understands  the  importance  of  using  licensed  products: 
"We'd  like  to  see  pharmacists  taking  a  more  pro-active  role  in  offering 
licensed  herbal  medicines  as  a  safe  and  proven  alternative  treatment." 


For  more  information: 
www.  herbal-concepts,  co.uk 
Tel:  01296  689045. 
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eda  explores 
alternatives 


Pharmacists  will  have  the 
opportunity  to  learn  more  about 
herbal  and  homoeopathic 
medicines  straight  from  the 
horse's  mouth. 

Wclcda  is  planning  a  series  of 
two-day  courses  for  pharmacists 
through  the  year,  starting  in  April 


The  company  « ill  cover  the  cost 
oi  the  course  and  pharmacists  will 
only  be  expected  to  cover  their 
own  out-of-pocket  expenses  such 
as  accommodation 

Trainees  will  also  be  expected  to 
purchase  the  National  Medicines 
Formulary  201)2  (/J  11.50).  This  has 
a  similar  format  to  the  BNF  and 
will  form  the  basis  of  the  training. 

1  lowcver,  this  course  will  also 
offer  pharmacists  the  opportunity 
to  gain  some  hands-on  experience 
in  the  preparation  of  Wclcda 
products. 

Pharmacists  who  are  interested 
in  attending  one  of  the  courses 
should  contact  Ian  Jackson  at 
Weleda  via  letter  or  e-mail. 

For  more  information: 
www.  weleda  co.uk 
Tel:  0115  944  8200. 

Pharmacists  Ian  Jackson  and 
Evelyn  Liddell  working  in  the 
Weleda  laboratory  during  their  six 
months  work  experience  for  the 
company  that  provided  the 
inspiration  for  the  two-day  courses 


COLOPLAST  A/S/SSL 
INTERNATIONAL: 
COMPETITION 
COMMISSION  INVITES 
EVIDENCE 

Melanie  Johnson,  Competition  Minister,  has  asked  the  Competition 
Commission  to  look  into  the  acquisition  by  Coloplast  A/S  of  the 
continence  care  business  of  SSL  International. 

The  Commission  will  look  at  all  aspects  of  the  merger's  likely  effects 
on  the  public  interest,  including  the  impact  on  the  market  for  certain 
continence  care  products  in  the  UK.  The  Commission  has  been  asked 
to  report  to  the  Secretary  of  State  for  Trade  and  Industry  by  13  May 
2002.  The  report  will  be  published  later. 

The  Commission  would  like  to  hear  from  all  interested 
parties  in  writing  by  25  February  2002.  If  you  wish  to 
submit  evidence  please  write  to:  The  Reference 
Secretary  (Coloplast),  Competition 
Commission,  New  Court,  48  Carey  Street, 
London  WC2A  2JT,  or  email: 
coloplastssl@competition- 
commission.gsi.gov.uk 
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Innovative  additions  to 
Calcia 


Peter  Black  Healthcare  has 
expanded  the  Calcia  range  with 
the  introduction  of  Calcia 
Glucosamine  with  calcium  and 
vitamin  D. 

Three  tablets  daily  provide 
lOOOmg  glucosamine,  800mg 
calcium  and  5mcg  vitamin  D.  The 
pot  of  90  tablets  retails  at  £4.99. 

The  company  provides  a 
consumer  helpline  on  01892 
554349  or  via  e-mail 
consumer.  aclvice@peterblack.  co.  uk 

For  more  information:  

Tel:  01283  228373. 


Savlon's  natural  success 


Since  its  launch  last  spring, 
Savlon  Natural  sales  have 
established  a  good  market  hold. 
The  company  plans  to  increase 
this  with  an  aggressive  trade  and 
consumer  marketing  campaign. 

Over  £200,000  will  be  spent  on 
advertising  in  the  women's 
consumer  press  as  well  as  trade 

High  potency 
glucosamine 

f  ollow  ing  the  success  of  other 
products  in  its  glucosamine  range, 
Seven  Seas  has  launched  a  new 
supplement:  I  Iigh  Potency 
Glucosamine  Sulphate  with 
Omega  3. 

Each  capsule  contains  5()0mg  of 
glucosamine  sul  phate. 

The  company  says  the  joint 
health  sector  is  one  of  the  fastest 
growing  within  pharmacy,  with 
the  glucosamine  sector  alone 
worth  £14  million. 

Sex  en  Seas  I  ligh  Potency 
Glucosamine  Sulphate  &.  Omega 
3  is  £10.49  for  30  capsules 
and  there  is  also  a  High 
Potencv  Glucosamine  with 


and  consumer  PR  campaigns  and 
consumer  sampling. 

I  Iarriett  Player,  Savlon  brand 
manager,  says:  "Focusing  on  the 
complementary  health  market  wi 
remain  a  priority  for  Savlon. 

For  more  information: 


Novartis  Consumer  Health 
Tel:  01403  210211. 


;   :  Hem 


Chondroitin  &  Omega  3  at  £9.<S 
for  30  capsules. 

For  more  information: 


Seven  Seas 

Tel:  014082  375234. 


Wm"*.  V       Focusing  on  the  public  interest. 
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A  prescription  for  CPD 
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jlsa  Benson:  her  retirement  plans 
iclude  going  back  to  Cumbria 


Mlsa  Benson 
etired  from  the 
National 

harmaceutical 
\ssociation  this 
/veek  after  21 
/ears.  Here  she 
alks  to  Adrienne 
te  Mont  about 
he  state  of  play 
n  CPD  and 

upport  staff 
raining 


A  regular  daily  dose  -  five  to  10 
minutes  morning  or  evening  -  is 
Ailsa  Benson's  prescription  for 
continuing  professional 
development. 

As  with  medicines,  the  easier 
the  regime  the  more  likely  the 
"patient"  will  be  to  comply. 

"Can  you  really  not  find  five 
minutes  every  day  to  reflect  on 
what  you  have  done  and  how  you 
might  do  it  better,  and  note  this 
down?"  she  asks.  "If  you  had  the 
chance  for  a  re-run  of  the  day, 
what  would  you  do  differently? 
This  reflection  and  observ  ation  is 
an  important  part  of  CPD. 
Participation  in  CPD  needs  to  be 
little  and  often,  otherwise  it 
becomes  a  superhuman  task  and 
you  will  never  get  round  to  it." 

As  the  NPA's  head  of  training, 
Ms  Benson  is  pleased  the 
profession  has  finally  grasped  the 
distinction  between  CPD  and 
continuing  education.  The  second 
hurdle  lies  in  making  CPD  easy 
for  pharmacists  to  do  and 
encouraging  them  to  get  into  the 
habit  of  recording  their  actions. 

"Pharmacists,  by  the  nature  of 
their  work,  want  to  do  everything 
right,  so  they  think  CPD  is  more 
complicated  than  it  needs  to  be. 
But,  basically,  it's  about  asking: 
'What  do  I  need  to  do  to  develop 
myself  and  how  am  I  going  to 
manage  my  own  personal 
development  strategy?" 

CPD  is  more  than  just 
accumulating  facts.  "It's  not  much 
good  going  on  a  course  on 
cardiovascular  drugs  without 
afterwards  doing  something  to 
benefit  those  patients  you 
encounter  who  are  taking  those 
drugs." 

Pharmacists  might  be  wary  of 
recording  their  shortcomings  for 
fear  of  being  struck  off  the 
Register  or  failing  to  meet  local 
clinical  governance  expectations. 

"But  they  need  fear  only  if  they 
are  standing  in  their  pharmacies 
doing  nothing  to  develop 
themselves.  I  find  it  difficult  to 
imagine  that  many  are  like  this. 
Pharmacists  need  to  be  more- 
proactive  in  managing  and 
recording  their  CPD,  dwelling  on 
the  positive  as  well  as  the  negative 
and  looking  at  their  own  personal 
priorities. 

"Being  willing  to  admit  to 
mistakes  and  understanding  why 
things  go  wrong  are  all  part  of  (he 
learning  process." 

The  Royal  Pharmaceutical 
Society's  CPD  pilot  has  moved  on 


from  phase  one,  which  looked  at 
mechanisms  for  recording  CPD 
and  supplying  the  necessary 
materials.  Phase  two  will  use  this 
experience,  firstly  to  scale  up  and 
evaluate  a  system  involving  5,000 
pharmacists. 

Although  Ms  Benson  was  a 
member  of  pharmacy's  CPD 
adv  isory  group,  she  is  reluctant 
to  predict  when  CPD  will 
become  mandatory.  "But  things 
are  moving,"  she  says.  "The 
Society  has  put  up  fees  to  help 
cover  the  costs  of  a  supportive 
system.  It  is  important  that  the 
Society  makes  full  use  of  this 
resource  because  the  introduction 
of  CPD  will  not  be  easy  for 
indiv  idual  pharmacists  to 
manage." 

One  of  the  most  dramatic 
changes  she  has  seen  over  21  years 
is  the  proliferation  of  courses  for 
pharmacy  support  staff. 

"When  I  first  came  here  the 
NPA  organised  two  or  three 
courses  a  year,  mostly  on 
cosmetics,  ostomy  equipment 
and  truss  fitting.  It  also  had  a 
'leaflet  course'  for  pharmacy 
assistants. 

"Jim  Downing  (former  assistant 
secretary)  organised  and  delivered 


with  no  clear-cut  answers,"  she 
says.  "The  profession  has  to 
decide  the  implications  in  terms 
of  self-regulation,  and  what  the 
Government  and  the  public  want. 
It's  not  just  a  straightforward 
matter  of  staff  registration;  there 
are  a  number  of  intertwining 
issues  to  be  unravelled.  The  whole 
area  is  riddled  with  definitions, 
some  as  basic  as:  who  are  support 
staff?" 

The  Society's  Council  weighed 
up  various  options  and  decided 
that  the  risks  of  not  taking  a  full 
role  in  mandatory  regulation 
outweighed  any  potential 
disadvantages.  Ms  Benson  can 
appreciate  arguments  for  and 
against. 

"If  I  were  in  a  debating  society 
I  would  have  difficulty  deciding 
which  side  to  represent,  and  I 
could  argue  from  all  points  of 
view.  But  I  don't  want  to  get  into 
any  arguments  about  who  does 
what.  Support  staff  -  of  all 
descriptions  -  perform  vitally 
important  roles,  but  my  main 
concern  about  mandatory  training 
and  regulation  is  that  there  may 
be  unrealistic  expectations  of 
what  pharmacy  support  staff  can 
deliver. 


"I  would  be  unhappy  if 
pharmacists  placed  greater 
expectations  on  their 
support  staff  than  their 
training  can  deliver" 


road  shows  on  selling  techniques 
and,  similarly,  on  VAT  with  Tim 
Astill  (former  director).  There 
was  a  dispensing  technicians' 
course,  but  that  was  not  managed 
by  the  NPA,  and  you  could  count 
on  two  hands  the  numbers  who 
registered." 

Now  the  Society  is  planning  to 
introduce  standard  operating 
procedures  for  dispensing  and 
minimum  competencies  for 
dispensary  staff  by  2005.  And  the 
Society's  Council  has  decided  to 
examine  further  the  mandatory 
registration  of  pharmacy  support 
staf  f,  with  the  Society  being  the 
regulatory  body. 

There  w  ill  be  extensive 
consultations,  but  Ms  Benson 
believes  that  decisions  will  be  far 
from  easy. 

"It's  a  highly  complex  subject 


"There  have  been  huge 
increases  in  numbers  being 
trained,  but  the  profession  as  a 
w  hole  still  needs  to  understand 
what  the  training  equips  staff  to 
do. 

"Pharmacists  already  have 
specialist  know  ledge  but 
frequently,  like  all  experts,  seem 
not  In  realise  how  spei  ialisl  n  is 
and  how  it  has  developed  over 
years  of  use.  So  there  is  the 
potential  danger  they  will 
misjudge  the  skills  their  support 
staff  hav  e.  I  would  be  unhappy  if 
pharmacists  placed  greater 
expectations  on  their  support  staff 
than  their  training  can  deliver.  We 
must  know  w  hat  we  want  our  staff 
to  contribute  and  be  sure  we 
deliver  good  quality,  supported 

Continued  on  page  44  ► 
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"Motivation  results  from 
being  interested  in  what  you 
are  doing  and  knowing  you 
are  making  a  contribution" 


-<(  Continued  from  page  43 

training  that  enables  chis  to  be 
achieved. 

"In  some  ways  you  could  say 
that  the  attitudes  that  make  a  good 
pharmacist  are  not  necessarily 
helpkil  for  someone  trying  to  learn 
a  new  set  of  skills.  Simplistically, 
pharmacists  work  in  black  and 
white  decisions  -  this  is  right  and 
this  is  wrong  -  but  this  attitude 
tends  to  focus  on  the  negative. 

"Assessment  of  knowledge 
learnt  in  training  relies  on  marks 
and  grades,  so  there  is  a  danger  of 
expecting  100  per  cent  all  the  time. 
Hut  eight  out  of  10  is  very  good 
tor  a  learner.  Perhaps  pharmacists 
might  reflect  on  the  marks  they 
achieved  on  their  college  courses  - 
generally  80  per  cent  would  be  a 
first  class  honours! 

"People  take  a  long  time  to  learn 
and  understand  -  it  doesn't 
happen  instantly.  We  get  phone 
calls  from  students  and 
pharmacists  anxious  about  their 
failure  to  achieve  10  out  of  10,  but 
it's  an  inappropriate  expectation. 
And  acquisition  of  facts  is  not  the 
w  hole  story." 

But  surely,  if  pharmacists  are  to 
delegate  some  dispensary  duties  in 
order  to  extend  their  professional 
roles,  they  must  be  confident  their 
staff  are  100  per  cent  capable? 

"Of  course,  you  have  to  be  able 
to  trust  them,"  Ms  Benson  says. 
"That's  why  it's  important  to  be 


Back  to  the  future... 


involved  in  their  training  and  find 
out  what  they  are  learning  and 
what  they  do  -  or  don't  - 
understand.  And  that  is  why  the 
NPA's  technician  and  medicine 
counter  assistant  courses  require 
the  pharmacist  to  get  involved.  We 
can't  compromise  on  our 
standards,  but  we  offer  support  to 
help  a  student  'get  there'  rather 
than  give  up. 

"Anyone  who  goes  on  a  course 
needs  constant  support  and 
encouragement,  showing  them  how 
to  put  the  facts,  skills  and  concepts 
they  have  learnt  into  practice.  It's 
not  enough  to  say  to  your  staff:  here 
is  some  learning  material,  go  away 
and  read  it.  Facts  are  no  good 
unless  you  know  how  to  use  them. 

"Motivation  results  from  being 
interested  in  what  you  are  doing, 
being  valued  for  it  and  know  ing 
that  you  are  making  a 
contribution." 

She  agrees  there  is  still  some 
ambiv  alence  among  pharmacists 
about  training  staff  who  might 
leave  after  considerable  investment 
in  time  and  money.  "But  most 
pharmacists  recognise  that  a  good 
pair  of  hands  and  developed  ways 
of  thinking  are  invaluable,  and  that 
this  development  needs  some 
input. It  is  only  when  staff  are 
trained  that  they  can  save  you 
time.  It's  an  investment  now  for 
dividends  later." 

The  Society  will  be  deciding  the 
standards  of  competence  to  which 


dispensary  staff  should  be  trained. 
One  advantage  of  NVQs  (or 
National  Occupational  Standards, 
as  they  are  now  being  called)  is 
that  they  set  work  standards,  she 
says.  "Because  pharmacists  tend  to 
work  in  isolation  it  is  often 
difficult  for  them  to  know  what 
the  right  benchmarks  are." 

NVQ_Level  2  in  Pharmacy 
Services,  still  being  developed,  is 
intended  for  staff  carrying  out 
routine  activities  in  the  dispensary, 
such  as  storing  and  receiving  stock 
and  possibly  some  medicines 
assembly.  The  NVQ_Level  3  in 
Pharmacy  Services  has  been 
updated. 

Technicians  with  this 
qualification  should  be  competent 
to  check  that  medicines  dispensed 
correspond  with  the  prescription 
and  the  instructions  on  the  label, 
and  other  things  such  as  assisting 
in  specialist  services.  One  unit 
deals  specifically  with  the 
responsibilities  of  medicines 
counter  staff  relating  to  OTC  sales 
and  advice. 

Ms  Benson  is  adamant  that  the 
pharmaceutical  assessment  of  the 
prescription  should  be  done  only 
by  the  pharmacist. 

"This  always  requires  specialist 
knowledge.  The  typical  trained 
technician  cannot  possibly  have 
the  background  knowledge  of 
physiology  and  chemistry  acquired 
after  two  years  of  A  level  study,  a 
four-year  degree  course  and  a  pre- 
registration  training.  It's  not 
unusual  for  students  on  our 
courses  to  have  left  school  w  ithout 
any  qualifications." 

Ailsa  is  retiring  early,  so  what 


w  ould  she  do  if  she  w  ere  to  remain 
head  of  training  for  another  four 
years  to  her  official  retirement  age? 

"One  of  my  successor's 
priorities  would  be  to  make  sure 
the  necessary  resources  are  ready 
for  the  introduction  of 
competence  requirements  for 
support  staff.  He  or  she  will  be  au 
fait  with  all  the  NHS  changes 
taking  place,  nationally  and  locally. 
And  there  is  a  need  to  continue 
building  networks  across 
healthcare  professions  to  take 
account  of  the  increasing  need  for 
multidisciplinary  working. 

Many  people  working  in 
education  find  it  a  thankless  task. 

"My  first  real  high  came  at 
Chemex  some  years  ago,  when 
someone  who  had  done  an  NPA 
course  came  up  to  me  and  said  he 
had  then  gone  on  to  be  a 
pharmacist.  I  thought  -  this  is 
great!  This  route  may  not  be  for 
everyone,  but  it  shows  how  good 
training  can  open  doors  to  other 
opportunities." 

Ms  Benson  describes  her  21 
years  with  the  NPA  as  "tough". 
But  her  commitment  and  belief  in 
pharmacy's  potential  have  kept  he: 
going.  In  addition,  she  is  fortunate 
to  have  worked  with  "some 
excellent  people  from  whom  I  ha\  > 
learned  huge  amounts",  and  who 
have  recognised  her  expertise  as  a 
non-pharmacist  w  orking  in  a 
pharmacy  organisation. 

"At  key  times  I  have  had 
encouragement  and  support  from 
the  right  people,"  she  says,  which 
is  exactly  how  she  advocates 
pharmacists  deal  with  their  own 
staff. 


Ailsa  Benson  is  going  back  to  her  northern  roots.  Born  in  Cheshire, 
educated  in  Lancashire  but  brought  up  in  Yorkshire,  she  is  returning 
to  the  county  -  Cumbria  -  in  which  she  worked  before  coming  to  the 
NPA.  In  her  previous  career  she  held  various  personnel  and  training 
posts  in  industry  and  the  retail  sector. 

O  The  attractions  of  Cumbria  are  fresh  air  and  fell  walking.  Based  in 
Keswick,  she  would  love  to  see  any  pharmacists  and  colleagues  she  has 
met  over  the  years  but  is  not  -  emphatically  not  -  planning  to  open  a  B 
&B! 


Healthy  feet  can  mean  healthy  profits  ^ 


My  Footcare  Wish  List: 

Very  competitive  pricing  for  my  customer  %/ 

Offers  a  RO.R.  of  at  least  33.3%*  on  all  my  footcare  products  •/ 

Display  options  that  really  suit  my  needs  %/ 

Proven  range  brought  to  me  by  footcare  professionals  %/ 

Outstanding  levels  of  service,  training  and  support  %/ 

To  make  sure  you  are  getting  the  best  in  Footcare  contact  Activa  Healthcare  on  01283  540957. 

*  industry  average  25% 


Get  all  this 
and  more 
from  the 
Carnation 
Footcare 
Range 
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Keeping  you  in 


lowing  what  goes 
i  in  shoppers' 
nds  when  they're 
jying  a  cold/flu 
Batment  could 
ve  you  an  edge, 
uma  Attack, 
ckitt  Benckiser's 
jstomer 
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anager,  reports 


< 


nsig 


What  makes 
shoppers  tick? 


Selective  shopping  comes  from  the  subconscious,  so  we  navigate  by  focusing  on  specific  retail  areas 


Wouldn't  it  be  great  if  we  could 
really  understand  the  behaviour  of 
shoppers,  not  only  what  they  are 
doing  in-store,  but  why  ? 

Understanding  and  responding 
to  in-store  behaviour  is  harder 
than  it  sounds.  We  usually  think 
that  we  follow  a  logical  decision 
process  w  hen  shopping  —  but 
recent  research  on  the  healthcare- 
category  commissioned  from 
Visuality  Research  Ltd1  by 
Lemsip2  has  shown  that,  far 
from  making  conscious, 
rational  decisions  in-store,  we 
operate  more  on  a  subconscious 
level. 

Subconscious  shopping 
behaviour  occurs  when  we 
navigate  the  retail  env  ironment 
and  also  when  we  are  deselecting 
the  large  majority  of  products  or 
point  of  purchase  information  that 
is  not  relevant  to  us. 


Par  from  making  rational 
ecisions,  we  operate  more 
n  a  subconscious  level" 


This  article  aims  to  provide  you 
with  a  checklist  to  help  you 
optimise  your  cold/ flu  displays  by 
implementing  key  learnings  from 
the  latest  research. 

The  purpose  of  the  study  by 
Visuality  Research  was  to  examine 
not  only  what  customers  were 
doing  in-store  but  also,  and 
more  importantly,  why  they  were 
doing  it. 

Here  comes  the  science  bit! 

Apparently  we  nav  igate  a  store 
using  a  mental  map  built  up  from 
our  past  shopping  experiences  and 
embedded  by  habit. 

Shoppers  are  subconsciously 
guided  by  colours,  shapes  and 
imagery  in-store.  We  use  these 
routines  in  all  aspects  of  everyday 
life,  such  as  driving,  for  example: 
we  react  quickly  and  automatically 
to  a  red  light  by  going  through  a 
sequence  of  behaviour  -  brake, 
change  gear  etc  -  without  having 
to  think  consciously  about  the 
routine. 

1  Iealthcare  shoppers  tend  to 
choose  one  store  over  another 
based  on  three  criteria:  the  severity 
of  their  symptoms,  their  level  of 


confidence  as  self-medicators,  and 
store  loyalty. 

Therefore,  they  will  always 
choose  a  pharmacy  when  they  are 
suffering  heavily,  or  buying  for  a 
child,  and  need  or  are  seeking 
advice. 

Clearly,  the  reverse  is  true  for 
convenience  stores,  which  will 
appeal  to  those  with  milder 
symptoms  who  feel  confident 
about  self-medication. 

Shoppers  subconsciously  allot  a 
set  time  to  the  task  of  shopping 
The  less  enjoyable  the 
experience,  the  less  time  they 
are  willing  to  spend  shopping 
and  the  more  enjoyable/easier, 
the  more  time  they  will  devote  to 
it. 

Our  challenge  is  to  help 
shoppers  find  their  destination 
products  quickly  and  easily  by 
mirroring  their  sub-conscious 
routines  on  shelf.  This  will 
reduce  postponed  or  even  lost 
purchases,  which,  in  the 
cold/ flu  category,  can  be  a  greater 
problem,  with  79  per  cent'  of 

Continued  on  page  46  ► 
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LEMSIP 

Coldtflu 


improve  displays,  minimise 
postponed  or  lost  purchases 
and  encourage  incremental 
purchasing?  Use  this 
checklist  to  review  and 
improve  your  current 
display. 


rhart  1 


ORIGINAL 
MbEMON 


fttn 
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Cold/flu  sufferers  are  usually  very 
single-minded,  buying  only  products 
for  their  most  severe  symptoms 

^  Continued  from  page  45 

shoppers  ill  at  the  point  of 
purchase. 

This  means  they  have  less 
patience  and,  while  highly- 
motivated  to  buy,  are  less  tolerant 
of  displays  that  do  not  meet  their 
requirement. 

A  good  example  of  this  is  when 
grocery  stores  used  to  locate 
staple  items  -  such  as  bread  and 
milk  -  at  the  rear  of  the  store  and 
encouraged  their  customers  to 
buy  extra  items  by  forcing  them  to 
walk  right  round  the  store. 

In  reality,  shoppers  are  unlikeh 
to  consider  any  additional  items 
until  they  have  fulfilled  their 
destination  purchases. 

The  research  shows  that 
cold /Hit  sufferers  are  very  single- 


•  Decision  tree 
The  healthcare  decision  tree 
represents  the  fact  that  the 
first  requirement  of 
shoppers  is  to  find  their 
preferred  brand  easily  and 
then  to  look  for  the 
appropriate  brand  variant 
within  the  relevant 
symptom  type. 

For  example,  a  Lemsip 
buyer  would  look  first  to 
find  the  cold  treatments  segment, 
then  to  the  Lemsip  brand  and, 
finally,  the  preferred  variant. 

•  Symptom  segmentation 

Certain  products/segments  need 
to  be  grouped  together  in  a 
display  because  they  are  a  similar 
type  and  will  be  sold  to  meet 
similar  needs.  There  are  others 
which  can  be  located  away  from 
each  other. 

In  the  cold/ flu  category,  each  of 
the  individual  symptom  segments 
has  a  very  close  relationship  to  the 
others.  The  ideal  adjacency  flow  is 
shown  in  C/itiri  2. 

The  analgesic  category  is  often 
the  starting  point  for  shoppers 
trying  to  locate  their  cold/ flu 
product.  The  children's  products 
can  be  located  between  cold 
treatments  and  analgesics. 
Mothers  in  the  research  were  very 
clear  that  a  dedicated  children's 
area  was  a  basic  expectation  for 
them. 


"The  analgesic  category  is 
often  the  starting  point  for 
shoppers  trying  to  locate 
cold/flu  products" 


minded  during  their  shopping  trip 
and  tend  to  buy  only  for  the  most 
severe  symptom  they  are 
experiencing  at  the  point  of 
purchase. 

However,  most  bouts  of  colds 
anil  flu  tend  to  go  through  stages 
of  development  where  the 
symptoms  change  or  overlap  over 
relatively  short  periods  of  time. 

To  ensure  more  products  arc 
bought,  we  need  to  prompt 
shoppers  to  think  longer  term  (see 
Chart  /).  This  could  be  achieved 
through  impactful  point  of  sale. 

So  what  can  we  do  practically  to 


•  Signposts 

Since  most  shopping  is  done  on  a 
sub-conscious  level,  reading 
labels,  information  or  point  of  sale 
text  is  dif  ficult  for  customers  and 
uses  up  valuable  shopping  time. 
They  tend  to  use  imagery  - 
typically  colour/shape,  which  is  a 
much  easier  way  of  recognising 
destination  purchases. 

Some  brands  have  weak 
"identifying  imagery",  while  some 
brands  are  instantly  recognisable. 

The  signpost  brands  are  not 
always  the  highest  sellers,  but  they 
are  highlv  relevant  to  shoppers 


Tickly 

Headache, 

Sore 

••SB 

Tickly 

throat 

fever  & 
aches 

throat 

cough 

Stages  of  illness  over  time 


who  will  use  these  brands  to 
navigate,  no  matter  what  they 
eventually  buy. 

Some  segments  of  a  displav 
have  different  recognition  values 
because  the  signpost  brands  can 
be  weak  or  strong. 

Rather  than  browsing  the  whole 
display,  evaluating  all  the  different 
brands,  flavours,  price  points  etc, 
shoppers  instead  de-select  all  that 
is  irrelevant  to  them  on  shelf  and 
focus  on  their  preferred  brand. 
This  is  why  signpost  brands  are  so 
important. 

For  the  cold/ flu  category, 
Reckitts  recommends  you  use 
Lemsip  Original  as  the  signpost. 
The  Lemsip  Green  is  instantly 
recognised  by  customers  before 
they  have  read  any  of  the  copy  on 
pack. 

Products  that  rely  heavily  on 
white  packaging  have  lower  levels 
of  uniqueness  and  are  unlikely  to 
be  found  quickly  on  shelf. 

•  Clear/simple  displays 
The  final  part  of  the  checklist  is 
to  ensure  your  display  is  clear 
and  simple.  If  displays  are  too 
complex,  shoppers  may 
experience  "range  blindness" 
and  claim  their  brand  was  not 
available  when,  in  fact,  it  was  -  it 
was  just  that  the  shopper  could 
not  see  it. 

This  typically  happens  in 
displays  that  contain  small  packs 
of  varying  shapes  and  colours 
over  a  relatively  large  area  of 
display  space.  Healthcare  is 
typical  of  displays  where  this 
blindness  could  occur. 

1 .  Visuality  Research  Ltd  March  2000 

2.  Lemsip  and  the  Sword&Circle  are 
trademarks 

3.  Retail  Marketing  Services  How  the 
shopper  selects  flu  remedies  February 
1998 
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Classified  )  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  12  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


Salisbury  Health  Care  EK3 


Salisbury  Health  Care  is  the  City's  largest  employer.  We  strive  to  offer 
equal  opportunities  lor  career  development  to  all  staff  members  and 
particularly  welcome  job  sharing.  A  day  nursery  is  available  for  children 
from  birth  -  5  years. 

PHARMACEUTICAL  SERVICES 

SENIOR  PHARMACIST  - 
DISPENSARY  WITH  EDC 

•  SALARY  £30,530  -  £33,930  (PLUS  EDC  ALLOWANCE 
£2,130)  •  REF  NO:  L776 

Due  to  promotion  we  now  have  a  vacancy  for  a  highly  motivated  Pharmacist  to 
lead  our  dispensary  team.  Working  in  modern  facilities  you  will  be  responsible 
amongst  other  things  for  further  developing  our  established  POD's  and  dispensing 
for  discharge  schemes  as  well  as  contributing  significantly  to  staff  training  and 
development  of  the  extended  technician  role  in  Salisbury. 

This  is  an  excellent  opportunity  for  someone  wishing  to  progress  their  career 
through  combined  clinical/managerial  channels.  The  department  is  highly 
committed  to  ongoing  personal  development  and  has  an  active  programme  ot 
support  for  those  wishing  to  undertake  further  study 

For  further  information  please  contact  Sally  Tomlin,  Chief  Pharmacist 
on  (01722)  429262. 

Closing  date:  18th  February  2002 

Interviews  will  be  held  week  beginning  25th  February  2002 

For  application  forms  and  job  descriptions  please  contact  the  Personnel 
Department's  24hr  recruitment  line  on  (01722)  425203,  or     ^  mq0 
email  melanie.hawkes@shc-tr.swest.nhs.uk  Details  of  our  |Aft/<-:'% 
vacancies  are  also  available  at  www.salisburyhealthcare.org 


Cathedral  City  of  Worcester 
Second  Pharmacist 

x>oking  for  fresh  fields?  Learn  management  and  gain 
professional  experience  in  bright  modern  busy 
pharmacy.  EPOS,  PMRs  with  plenty  of  patient 
contact.  Well  trained  support  staff. 
Homeopathy,  herbal  and  aromatherapy 
complementary  regimens  practised. 
vVe  look  for  energy  and  commitment.  You  learn  fast. 

Apply  with  CV  or  ask  for  job  description  package  to 
D  L  Ogle  on  01905  422916  or 
Email  dennisogle@aol.com 

D  L  Ogle  Ltd 
18-20  St  Johns,  Worcester  WR2  5  AH 


DISPENSING  TECHNICIAN 

Required  for  busy  Community  Pharmacy. 
GSOH  and  Caring  nature  necessary. 
Experience  desirable,  salary,  hours  negotiable. 

Phone:  Derek  Evans  01  727  850480  St  Albans 


Mid  Essex  Hospital  Services 

NHS  Trust 

►  DISPENSER  (SATO) 

Pharmacy  Directorate 
Broomfield  Hospital,  Chelmsford,  Essex 
Salary:  £11,181  -  £13,026  per  annum  (full  time) 
Full  time  and  Part  time 

Hospital  Pharmacy  is  concerned  with  all  aspects  of  the 
preparation,  supply  and  use  of  drugs  and  medicines  in  hospitals. 
Our  pharmacy  department  has  a  team  of  pharmacists, 
technicians  and  assistants.  As  part  of  the  innovative 
development  of  our  service,  we  are  adding  dispensers  to  our 
team  for  the  first  time. 

Dispensers  must  have  experience  in  either  a  hospital  or 
community  (retail)  pharmacy,  be  able  to  work  with  care,  accuracy 
and  efficiency  and  should  enjoy  working  in  a  busy  environment. 
Full  training  will  be  given  with  our  own  programme  and  staff 
are  encouraged  to  develop  their  skills  and  abilities  and  have  the 
opportunity  to  participate  in  locally  and  regionallly  organised 
study  days. 

If  you  are  interested  in  this  exciting  opportunity  we  have  five 
posts  on  offer.  For  further  information  or  to  arrange  a  visit  to 
the  department,  please  telephone  Glynis  Griffiths  or  Lesley 
Aldham  on  (01245)  514215. 

An  application  form  and  job  profile  are  available  by 
telephoning  our  Job  Vacancy  Line  on  (01245)  514847  Mo0 
quoting  the  reference  number  211 1.  £ 
Closing  date  for  receipt  of  applications:         "rjr wjf1 
1 5th  February  2002.  °'*a  bv> 


Test  your  accountant 
How  well  does  your  accountant  know  your 
business? 


Ask  Itim/h 


th 


l<  tllowing  questions: 

What  would  they  expect  your  gross  profit  margin  to  be 
compared  with  similar  pharmacy  businesses? 

How  docs  the  market  value  your  goodwill:3 

Hew  do  you  get  paid  by  the  PPA?  II'  they  are  aware 
that  it  is  in  arrears  do  they  know  approximately  how 
far  in  arrears  the  payments  are? 

What  is  the  average  value  of  stock  held  by  a  pharmacy 
business  ol  similar  size  to  yours? 

Does  your  accountant  prepare  quarterly  management 
accounts  so  that  you  know  what  profit  you  are  making, 
what  tax  you  will  have  to  pay,  and  discuss  your  profit 
margins  with  you  so  that  you  can  work  towards 
improving  these.' 

Is  your  lop  rate  of  tax  40%  if  so  why  when  you  could 
be  paying  only  20%? 

Does  your  accountant  have  contacts  in  the 
pharmaceutical  industry  with  stock  takers,  EP(  )S 
providers,  shop  litters,  purchase/sale  agents,  souk  es  of 
finance  etc  specifically  for  pharmacists? 
IJ  you  would  like  to  speak  to  someone  who  really  understands 
your  business 
Phone  020  7433  1513 
Hutchimgs  Modi  &  Co 
Specialist  accountants  and  tax  consultants  to 
retail  pharmacists 
www.hulchingsmodi.co.uk 
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esses  wanted 


Holiday  let 


IS  YOUR  PHARMACY 
RUNNING  YOUR  LIFE? 

Are  you?  Yes 

Working  over  9  hours  per  day?  □ 
Working  more  than  5  days  per  week?  □ 


No 
□ 
□ 
□ 
□ 
□ 


Feeling  constantly  tired?  □ 

Feeling  stressed?  □ 

Unable  to  find  new  staff?  □ 

Unable  to  spend  quality  time 

with  your  family?  □  □ 

Unable  to  focus  on  developing/ 

improving  your  business?  □  □ 

Unable  to  plan  for  the  future?  □  □ 

If  your  answers  are  mainly  YES,  we  believe  we  can 
help  you  overcome  these  problems  and  get  the  right 
balance  in  your  life, 
please  call  us  for  a  free  consultation. 

Tel:  020  7433  1513 
Hutchings  Modi  &  Co 
Accountants  and  Tax  Consultants 
www.hutchingsmodi.co.uk 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest 
confidence  contact: 

Gary  Sawbridge 
Tel:  0 1 5 1  494  2 1 22  or  0780  1 23  1 6 1 5  (Mobile) 

David  Turner 
Tel:  01 51  727  1 437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


Pharmacies  Wanted 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia.  leasehold  or  freehold. 


Call  Tony  Hough  on  020  8689  2255  ext  221,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email-  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisplc.com 


DAY 


LEWIS 


To  let  at 
Trou-aux-Biches 
MAURITIUS  (i 

Self-catering  holiday  home  from  £7  daily  per 
person,  including  courtesy  car  on  arrival. 

Fully  furnished  and  only  3  minutes 
to  beach. 

Telephone:  01708  720800 
or  www.coco-villas.com 


ducts  and  services 


SIGMA  PHARMACEUTICALS  PLC 

Chemist  Wholesalers  &  Distributors 
Unit  1  Colonial  Way,  Watford,  Herts  WD2  4EW 


FIRST  UK  LAUNCH  OF  NEW 
GENERIC  PRODUCTS 

CITALOPRAM  TABLETS  20mg  x  28 
CIPROFLOXACIN  TABLETS  250mg  x  20 
CIPROFLOXACIN  TABLETS  500mg  x  20 


ALSO  NEW  PRODUCTS  AVAILABLE 

TERAZOCIN  TABLETS  lmg  x  28 
TERAZOCIN  TABLETS  2mg  x  28 
TERAZOCIN  TABLETS  5mg  x  28 
TERAZOCIN  TABLETS  lOmg  x  28 
NICOTINIC  ACID  50mg  x  28 

We  are  a  Generic/Parallel  Import  Wholesalers 
operating  in  around  100  miles  radius  of  Watford 
We  deliver  next  day  in  all  areas  -  twice  a  day  within "j 
M25  and  some  home  counties. 

CONTACT:  TEL  01923  444999 
FAX  01923  444998 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOT  OR  COLD  USE 


For  further  information: 
The  Original  Wheatbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21  4FI 
Tel:  01483  598483 
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JEFF 

PHOTOGRAPHIC  WHOLESALERS 

Classified 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


Ve  stock  the  UK's  largest  range  of 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowen  Photographies 
Unit  4     Hither  Green     Clevedon     Bristol     BS21  6XT 
Tel:  (01275)  87  22  55    Fax:  (01275)  87  22  66 
www.jeffscowen.com  sales@jelfscowen.com 


Unique  OTC  Products 
That  Offer  You  High 
Profits  And  Repeat  Sales 


(n) 


ys  read  the  leaflet/labe 


Premjact 

Lidocaine  9.6%  w/w 
and 

STUD  100" 

Lidocaine  9.6%  w/w 


Always  read  the  leaflet/label 


Desensitizing  Sprays  for  Men 
for  the  treatment  of  over-rapid  ejaculation 

Premjact®  and  STUD  100"  reduce  sensitivity  -  they  quickly 
help  to  delay  ejaculation  in  cases  of  over-rapid  or  premature 
ejaculation. 

Premjact®  and  STUD  100"  Desensitizing  Sprays  for  Men 
are  P  products,  sold  in  Pharmacies  only.  They  have  a  discreet 
and  acceptable  image  that  attracts  customers. 
Premjact®  and  STUD  100"  cost  £2.50  per  can  and  retail 
for  about  £4.95  per  can. 

FOR  MORE  DETAILS  OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  (Dept.  CD2), 
109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735    Fax:  020  7224  3734 

780 


Phofo  &  Electrical  Products 


HEARING  AID  /  ULTRA 
MERCHANDISER 


Feb  02  Offer 


P0R 

70% 


Duracel]  Hearing  Aid  Batteries 
Bl  ^ 

HI  DI  ALS  OF  DA675 
0  DIALS  OF  DA13 
0  DI  ALS  OF  DA312 
10  DIALS  OF  DA230 
AND  GET  FREE 

ULTRA  AA  B4  I5CARDS  FOC 
ULTRA  AAA  B4  20CARDS  FOC 
ULTRA       Bl  CARDS  FOC 


Tel:020  8204  2224  Fax:  020  8204  0224 

Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7 1BU 

Email:  enqulriei@maihcoplc.com      Subject  to  availability 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www. dotphamiacy.co.uk-  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  -  clotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@uhmint.com  -  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  clotPharmacy  page  called  clotLaw. 
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Backissues 


Pharmacist  Martin  Anderson 

has  been  appointed  director  of 
commercial  affairs  at  the  Association 
of  the  British  Pharmaceutical 
Industry.  He  joined  the  ABP1  four 
years  ago  and  has  acted  as  secretary 
to  a  number  of  key  ABPI  advisory  groups.  Before 
joining  the  Association  he  had  almost  20  years' 
experience  working  in  the  \l  IS  as  a  chief  pharmacist 
and  in  NHS  general  management. 
Mike  O'Donovan  has  been  appointed  chief 
executive  of  the  Multiple  Sclerosis  Society.  He  will 
join  the  Society  in  April  from  his  current  post  as 
vice-president  (strategic  management  and  planning) 
at  GSK  Consumer  1  Icalth.  I  le  has  been  a  trustee  of 
the  Society  since  1999. 

Or  Sarah  Cockbili,  a  senior  research  associate  at 


the  Welsh  School  of  Pharmacy,  has 
been  appointed  to  the  Department 
for  Environment,  Pood  &  Rural 
Affairs  veterinary  products 
committee.  Processor 

Howard  Stevens  of  the 

Department  of  Pharmaceutical  Sciences,  University 
of  Strathclyde,  has  been  re-appointed  to  the 
committee  for  a  further  term.  Phoenix  has  split  the 
responsibilities  of  its  information  technology 
team.  Craig  Spurdle  becomes  retail  IT  manager, 
while  Barry  Loder  becomes  w  holesale  IT 
manager,  charged  with  developing  invoicing  and 
statements. 

Khawar  Mann  has  been  appointed  business 
development  director  of  Weston  Medical,  while 
Dr  Toby  King  becomes  director  of  R&D. 


Ribena  might  never 
be  the  same  again... 


Pharmacist  IMEP  Bashir  Khanbhai 

Did  you  know  that  around  a  third 
of  the  blackcurrants  used  to  make 
Ribena  are  grow  n  by  Norfolk 
farmers1  This  little  know  fact 
appeared  in  the  Dereham  13 


Fakenham  Times  recently,  along 
with  a  warning  that  European 
bureaucrats  are  threatening  to  ban 
a  vital  insecticide  used  by 
blackcurrant  growers.  Meothrin  is 
used  to  control  infestations  of  big 
bud  mite,  and  without  it  crops 
could  be  devastated  and  farmers' 
livelihoods  put  at  risk,  says  the 
paper. 

However,  pledging  his  support 
to  save  the  blackcurrant  is 
pharmacist  Bashir  Khanbhai.  As 
Conservative  MEP  for  the  East 
Region  he  seems  the  right  man  to 
ensure  meothrin  survives  the  EU 
rev  iew.  Let's  hope  the  Smithkline 
Beecham  Blackcurrant  Growers 
Association  is  duly  grateful! 


Tesco's  'supermarket  sweep' 

Tesco  Pharmacy  's 
recruitment 
advertising  campaign 
won  the  title  of  best 
work  of  the  year,  best 
campaign  and  best 
advert  in  the  health, 
science,  social  care  & 
charitv  sector  at  this 
years'  Recruitment 
Advertising 
Avvards(RADs). 

In  an  interesting 
twist,  the  best  advert 
aw  ard  w  as  sponsored 
bv  Lloydspharmacy,  w  ho  were  one  of  the  main  sponsors  of  the  awards, 
held  at  the  Grosvenor  House  Hotel  in  London.  Lloydspharmacy  was 
backing  three  awards  altogether,  which  also  included  HR  &  training  and 
broadcast  &  electronic  media. 


The  cheques  are 
on  their  way... 

...  Or  at  least  they  will  be  when  our 
accounts  department  gets  around 
to  issuing  them,  first  prize  in  the 
C&D  Business  Trends  survey 
draw,  and  in  line  for  a  £200 
cheque,  is  Paul  Richardson  of  PR 
&  1 1 J  Richardson,  Blossom  Street, 
York.  Winning  £100  is  Mark 
Wilkinson  of  Courts  Chemist, 
Grange  Road,  Ramsgate,  w  hile 
£50  goes  to  Mr  S  Karia  of 
Aucklands  Pharmacy,  Ballards 
Lane,  London  N3,  and  Give 
I  lodgson  of  Sunningdale 
Pharmacy,  Eaglescliff,  Cleveland. 
Thanks  for  your  support  gents. 

Hackers  take 
out  NPA  website 

The  National  Pharmaceutical 
Association  unveiled  its  new 
corporate  website  last  week. 
(C&D  January  2h,  pi  I).  I  lowcver, 
no  sooner  was  it  up  than  it  was 
down  again  as  Russian  hackers 
(how  do  they  know  thej  were 
Russian.')  targeted  e-commerce 
sites  on  the  serv  er.  Information 
sites,  like  the  NPA's  have  been 
transferred  to  another  server,  and 
are  up  and  running  again...  until 
next  time. 

Pictured  (left  to  right)  are:  host  Dale 
Winton,  Cassie  Thompson  (from  ad 
agency  Bernard  Hodes),  Paul 
Stafford  (chair  of  RADs'  judging 
panel)  and  Carol  Trower 
(recruitment  and  training  manager, 
Tesco  Stores  Ltd) 


Unsolicited 
testimonial 

When  he  was  director  of  public 
relations  at  the  Pharmaceutical 
Society  all  those  years  ago 
before  it  became  Royal,  Philip 
Paul  never  hinted  that  he  had 
poetic  leanings.  Hot  on  the 
heels  of  his  new  year  offering 
(Back  issues,  January  12)  he 
now  offers  an  "Unsolicited 
Testimonial"  with  apologies  to 
Walter  de  la  Mare  (and 
presumably  those  hard  pressed 
GPs  providing  out  of  hours 
services): 

"Is  anyone  there?  Asked  the 
patient 

knocking  on  the  tight-shut 
door 

But  there  came  only  silence 
So  the  patient  knocked  once 
more 

(^uite  urgent  grew  his  rapping 
"I  am  in  pain,"  he  said 
"I  need  to  see  the  doctor!" 
But  still  the  place  w  as  dead 

Fear  now  joined  his  anguish 
"I  do  need  help!"  he  cried 
And  then  from  way  above  him 
A  window  opened  w  ide 

Frowning  down  irately 
A  woman  leaned  out  to  say 
"Can't  you  see  we  are  closed? 
There's  no  surgery  today!" 

The  patient  was  quite  worried 
And  tried  a  piteous  plea: 
"I  really  need  some  special  help 
To  ease  this  painful  knee." 

The  female  levelled  pointing 
arm 

And  said,  sure  he  could  see, 
"The  place  where  you  can  get 
such  aid 

Is  at  that  pharmacy!" 

So  straightway  there  went 
patient 

Sans  note  or  prior  appointment 
And  was  given  good  advice 
With  splendid  soothing 
ointment 

This  little  factual  story 
Is  like  many  that  exist 
They  illustrate  the  jobs  well 
done 

By  the  British  pharmacist 


All  rights  reserved  No  part  ot  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  p 
written  consent  of  the  publisher.  The  contents  ot  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not » 
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Pharmacyupdate, 


your  CPU  portfolio 

0©DI]  ro)@DDT]fe  ^(o)rp  (o 


;r  with  Pharmacyupdate  by  February  16  and  use  its 

telephone  marking  system  at  last  year's  price  ol  just  £20.00. 
Pharmacyupdate  is  accredited  by  the  College  of  Pharmacy  Practice 
and  provides  more  than  the  Royal  Pharmaceutical  Society's 
recommended  30  hours  of  annual  continuing  professional 
development. 

Articles  appear  week  by  week  in  ('3D  and  you  can  test  your 
understanding  using  the  monthly  question  papers.  II  you  register 
with  Update  you  will  also  receive  a  bi-annual  accreditation  letter. 
If  you  miss  an  article,  the  entire  archive  of  accredited  features  is 
posted  on  CCD's  website  at  ipmw.dotpharmat  v. mm. 
Northern  Ireland  pharmacists  enrolling  for  Update  before  the 
end  of  February  will  have  their  registration  fee  paid  by  the  NI 
Centre  for  Pharmac)  Postgraduate  Education  and  Training. 
Just  complete  the  coupon  and  send  U  with  a  cheque  for 
£20.00  (£17.02  +  VAT).  Alternatively,  call  Mar)  Prebble  on  (I 
377269  with  your  credit  card  details.  This  will  register  you  lor 
months'  worth  of  certificated  marking.  After  February  16,  the 
standard  registration  fee  for  Update  will  be  £25.00. 

For  further  information,  contact  Mary 
Prebble  on  01732  377269. 


Pharmacyupdate  is  supported  b> 
Genus  Pharmaceuticals 


732 
? 


1  Please  register  me  with  Pharmacyupdate  for  2002.  I  enclose  a  cheque  for  C20.00,  made  payable  to  CMP  Information  Ltd. 
1  Name 
Address 


Postcode 


Daytime  telephone  number 

Tick  this  box  if  you  are  from  Northern  Ireland  and  registering  under  the  NICCPET  scheme 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


AXIMUM 
TRENGT 

ADVERTISING 


Mb 


AXIMUM  STRENGTH  PAIN  RELI 

WITHOUT  PILLS 


For  backache,  rheumatic  &  muscular  pain  and  pain  relief  in  common  arthritic  conditions 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road,  Watford.  Herts.  WD  1 8  7JJ.  UK.  Directions  (Ibuleve  Gel  and 
Ibuleve  Sports  Gel):  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Directions  (Ibuleve  Spray):  Apply  5-10 
sprays  (I  to  2  ml)  and  massage  into  the  skin  over  and  around  the  painful  site. Wash  hands  after  use.  Repeat  3  to  4  times  daily.  Directions  (Ibuleve  Mousse):  Apply  I  to  2  g  (I  to  2  golf-ball  sized  quantities)  of  mousse  and 
massage  into  affected  areas.  Wash  hands  after  use.  Repeat  3  to  4  times  daily.  Directions  (Ibuleve  Maximum  Strength  Get):  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until 
absorbed. Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions. 
Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not 
to  be  used  on  broken  Skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms 
persist,  consult  a  doctor  or  pharmacist  about  continued  treatment  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin 
or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  IFOR  EXTERNAL  USE  ONLY.] 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Ibuleve  Spray  and  Ibuleve  Mousse  are  FLAMMABLE  Keep  away  from  flames. 
Legal  Category:  [F]  Packs:  Ibuleve  Gel  (PL  0 1 73/0060)  -  30g,  RSP  £3.89  (£3.31  excVAT)  and  50g,  RSP  £5.39  (£4.59  exc.VAT).  Ibuleve  Sports  Gel  (PL  0173/0060)  -  30g,  RSP  £3.95  (£3.36  exc.VAT),  Ibuleve  Spray  PL  0173/0160)  - 
35ml,  RSP  £4.75  (£4.04  exc.VAT),  Ibuleve  Mousse  (PL  0 1 73/0 1 68)  -  75g.  RSP  £7.95  (£6.77  exc.VAT)  and  1 25g,  RSP  £10.60  (£9.02  exc.VAT).  Ibuleve  Maximum  Strength  Gel  (PL  0 1 73/0 1 76)  -  30  g,  RSP  £4.95  (£4.2 1  excVAT). 
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Product  Information  Nurofen  For 
Children:  Suspension  containing 
ibuprofen  100  mg/5  ml.  Prescription 
and  OTC:  For  the  fast  and  effective 
reduction  of  fever,  including  post 
immunisation  pyrexia  and  the  fast  and 
effective  relief  of  mild  to  moderate  pain, 
such  as  sore  throat,  teething  pain, 
toothache,  earache,  headache,  minor 
aches  and  sprains.  Dosage:  For  pain 
and  fever:  The  daily  dosage  of  Nurofen 
For  Children  is  20-30  mg/kg 
bodyweight  in  divided  doses.  This  can 
be  achieved  as  follows:  Infants  6-12 
months:  One  2.5  ml  spoonful  may  be 
taken  3  to  4  times  in  24  hours.  Children 
1-3  years:  One  5  ml  spoonful  may  be 
taken  3  times  in  24  hours.  Children  4-6 
years:  7.5  ml  (5  ml  +  2.5  ml  spoonful) 
may  be  taken  3  times  in  24  hours. 
Children  7-9  years:  Two  5  ml  spoonfuls 
may  be  taken  3  times  in  24  hours. 
Children  10-12  years:  Three  5  ml 
spoonfuls  may  be  taken  3  times  in 
24  hours.  Not  suitable  for  children  under 
6  months  of  age  unless  advised  by  your 
doctor.  For  Juvenile  Rheumatoid  Arthritis: 
The  usual  daily  dosage  is  30  to 
40  mg/kg/day  in  three  to  four  divided 
doses.  For  post  immunisation  pyrexia: 
One  2.5  ml  spoonful  followed  by  one 
further  2.5  ml  spoonful  6  hours  later 
if  necessary.  No  more  than  two  2.5  ml 
spoonfuls  in  24  hours.  If  the  fever  is  not 
reduced,  consult  your  doctor.  For  oral 
administration.  For  short  term  use  only. 
Contraindications:  Hypersensitivity  to 
any  of  the  constituents.  Patients  with  a 
history  of,  or  existing  peptic  ulceration. 
Patients  with  a  history  of  asthma,  rhinitis 
or  urticaria  associated  with  aspirin  or 
other  non-steroidal  anti-inflammatory 
drugs  Precautions  and  Warnings: 
If  symptoms  persist  for  more  than  3 
days,  consult  your  doctor.  Do  not 
exceed  the  stated  dose.  Caution  is 
required  in  patients  with  renal,  cardiac 
or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any 
other  regular  treatment  and  pregnant 
women  should  consult  their  doctor 
before  taking  Nurofen  For  Children. 
Nurofen  For  Children  is  not  suitable  for 
patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder.  Not  recom- 
mended for  children  under  6  months 
unless  advised  by  a  doctor.  Side 
effects:  Hypersensitivity  reactions  have 
been  reported  following  treatment  with 
ibuprofen.  These  may  consist  of 
(a)  non-specific  allergic  reaction  and 
anaphylaxis,  (b)  respiratory  tract 
reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or 
dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types, 
pruritis,  urticaria,  purpura,  angiodema 
and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and 
erythema  multiforme).  Side  effects  are 
rare  but  may  include  abdominal  pain, 
nausea,  dyspepsia  and  gastrointestinal 
bleeding  and  peptic  ulceration.  Also 
very  rarely  thrombocytopenia  has  been 
reported.  Bronchospasm  may  be 
precipitated  in  patients  with  a  history  of 
aspirin  sensitive  asthma.  Product 
Licence  Number:  PL  00327/0085. 
Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  Legal 
Category:  P.  Price:  Pack  size  100ml: 
£3.35  Pack  size  150  ml:  £4.59.  Date 
of  preparation:  June  2001 .  NU28 1 . 
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Nothing  cools 
kids  faster,  further 
or  for  longer 

Because  it  works  where  it's  needed,  nothing  else 
gives  faster,  further  or  longer  lasting  relief  from  fever  than 
ibuprofen  -  the  active  ingredient  in  Nurofen  for  Children. 
Which  means  there's  nothing  else  quite  like  it  for  keeping 
children  cool  and  parents  calm. 
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Heading  for 
trouble 


Mary  Allen  has  tips  on  tackling 
migraine  |  ^ 


Meeting  the 
Challenge 

The  final  of  the  Pharmacy  Assistant 
Challenge  sponsored  by  OTC  and 
Whitehall  Laboratories         |  g 


To  sleep 
perchance... 

Helping  customers  get  a  good 
night's  sleep  ^3 


I  quit 


The  pharmacy's  role  in  helping 
customers  kick  the  habit 
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Solid  citizens 


When  the  time  comes  for  baby 
to  start  on  solids 
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Product  news  in  Showcase 


Testing,  testing  looks  at  body 
scrubs  1  ^ 


Eye  up  a  reader  treat 
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CIGARETTE  END 


Help  bring  smoking  to  a  full  stop 


CQ  and  Committed  Quitters  are  registered  trademarks  of  the  GlaxoSmithKline  Group  of  Companies 
her  information  is  available  from:  GlaxoSmithKline  Consumer  Healthcare,  Great  West  Road,  Brentford,  Middlesex  TW8  9GS 
al  Category:  P. 
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News 


Happy  New  Year  to  all  our 
readers.  How  are  the 
resolutions  going?  I'm  sure 
many  of  you  will  be  helping 
customers  who  have  made 
up  their  minds  that  2002  is 
trie  year  that  they  will 
finally  give  up  smoking, 
lose  those  extra  pounds  or 
take  the  stairs  rather  than 
the  lift! 

Your  pharmacy  can  do  a 
great  deal  to  help  customers 
achieve  these  goals  and  this 
issue  of  OFC contains  some 
good  advice,  especially  for 
those  helping  smokers  to 
give  up.  A  proper  quitting 
programme  can  treble  the 
chance  of  success,  so  do 
take  a  look  at  our  feature  on 
page'27. 

More  and  more  people  are 
looking  to  the  pharmacy  for 
health  advice,  according  to 
Mintel's  annual  report  British 
Lifestyles  2002.  That  makes 
it  all  the  more  important  for 
pharmacies  to  offer  a  quiet, 
private  area  where 
customers  can  discuss  their 
health  worries  without  being 
overheard.  Our  business 
feature  on  page  32  shows 
how  even  a  small  pharmacy 
can  still  find  space  for  this 
important  facility. 

Last,  but  not  least,  look 
out  for  our  report  on  the 
Pharmacy  Assistant 
Challenge,  sponsored  by 
OTC  and  Caltrate  Plus, 
where  our  five  finalists 
battled  it  out  for  the  title  and 
some  super  prizes. 

Turn  to  page  18  to  find  out 
what  happened  and  for  a 
chance  to  see  the  questions 
they  faced  and  check  how 
you  might  have  fared. 

Lesley  Keen 

Supplement  Co-Ordinator 


Happy  birthday  ibuprofen! 

Ibuprofen,  the  painkiller  discovered  by  a  team  of  scientists 
working  in  the  UK,  celebrated  the  40th  anniversary  of  being 
granted  a  patent  on  January  12. 

First  made  available  on  prescription,  mainly  to  treat 
osteoarthritis  and  rheumatoid  arthritis,  it  was  approved  in 
Britain  as  a  family  medicine  for  general  sale  in  1983.  It  now 
accounts  for  one  in  every  four  painkillers  sold. 

Dr  Stewart  Adams  and  his  team,  working  at  Boots  in 
Nottingham,  first  synthesised  ibuprofen  in  1961  and  it  was 
launched  as  a  prescription  medicine  in  1969. 

The  anniversary  is  being  marked  by  an  international 
scientific  meeting  at  the  Royal  College  of  Physicians  in 
London  on  April  15  and  16.  Leading  international  scientists 
will  address  the  conference  on  a  range  of  subjects  covering 
the  use  and  effectiveness  of  ibuprofen. 
•  Look  out  for  our  feature  on  analgesics  in  the  next  issue 
of  OTC. 


Dr  Stewart  Adams,  the  principal  researcher,  is  pictured  (right), 
against  a  background  image  showing  him  in  his  younger  days 
with  colleagues  John  Nicholson  (centre)  and  Ray  Cobb  (right) 
conducting  an  erythema  assay  in  their  search  lor  anti- 
inflammatory drugs 

Leo  helps 
explain  eczema 

Leo  Pharmaceuticals  has 
sponsored  a  patient  leaflet  - 
Understanding  Atopic 
Eczema  -  which  is  available 
free  to  health  professionals. 

Edited  by  Dr  Angela 
Forsyth,  consultant 
dermatologist  at  Glasgow 
Royal  Infirmary,  the  leaflet 
contains  sections  on  the 
symptoms,  causes, 
characteristics  and 
treatments  of  atopic  eczema. 
Contact  Helen  Byrom,  Leo 
Pharmaceuticals,  Longwick 
Road,  Princes  Risborough, 
Bucks  HP27  9RR;  or  e-mail 
We/e/7.byrom@ieo- 
pharma.com 


Mums  choose 
(Sudo)crem  of 
the  crop 


*jfnc  HEALING  Cf 
Rash,  Eczema,  Bed  S** 


ones  out  of  ne.*'" " 


What  do  mums  think  is  the 
best  pharmaceutical 
product?  Readers  of  Mother 
&  Baby  Magazine  have  no 
doubt  that  it  is  Sudocrem 
Antiseptic  Healing  Cream. 

The  Mother  &  Baby  Gold 
Award  was  presented  to 
Sudocrem's  marketing 
manager  Clare  Young  and 
marketing  and  sales  director 
John  Worth  at  a  ceremony  at 
London's  Park  Lane  Hotel. 

Dani  Zurr,  editor  of  the 
magazine,  said:  "Sudocrem 
has  been  tried  and  trusted 
over  generations  and  is  a 
well-deserved  winner  of  this 
prestigious  award." 

Product  manager  Sarah 
Cratchely  described 
Sudocrem  as  "an  essential 
for  all  the  family " ,  treating 
cuts,  grazes  and  minor  bums 
as  well  as  nappy  rash. 

Managing  directors  Geoff 
Dickinson,  of  the  Miles  Group, 
and  Phillip  Byrne,  standing,  of 
BR  Pharmaceuticals,  are  all 
smiles  after  signing  a  three- 
year  distribution  contract.  The 
Miles  Group  will  service  BR's 
national  pharmacy  and 
grocery  accounts,  while  its 
Frontline  contract  sales 
division  will  look  after 
distribution  into  high  street 
independent  pharmacies. 
Phillip  Byrne  said:  "We  have 
been  working  with  the  Miles 
Group  for  a  year  and  the 
partnership  is  proving 
successful.  We  are  confident 
this  contract  will  see  us 
increase  our  overall  market 
share. "  BR  has  recently  moved 
into  new  office  and  warehouse 
premises,  tripling  its  space. 
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Extra  help  on 
he  line  from 
Migraleve 

Fhe  migraine  brand 
vligraleve  has  help  for 
nigraine  sufferers  and  their 
amilies  via  three  helplines 
md  two  consumer  booklets. 

The  parents'  helpline 
020  7617  0665)  offers  help 
md  advice  to  parents  who 
vant  more  information  on 
hildhood  migraine;  the 
eenage  helpline  (020  7617 
1666)  is  for  teenagers  who 
rant  to  learn  more  about 
nigraine  and  covers  topics 


om  symptoms  to  self-help; 
nd  a  third  line  (020  7617 
667)  offers  general  help. 
Customer  booklets 
\igraine  -  A  Piece  by  Piece 
'iuide  and  A  Parent's  Guide 
Childhood  Migraine  are 
/ailable  free  if  you  call 
23  8062  8  274. 
Manufacturer  Pfizer  says 
)  per  cent  of  migraine 
offerers  use  OTC 
edication,  so  the  pharmacy 
an  essential  port  of  call  for 
;atment  advice. 
The  company  has  the 
Uowing  self-help  tips  to 
iiss  on: 

Sufferers  should  visit  their 
P  for  a  diagnosis  if  they 


A  grand  prize  for  Numark's  top  assistant 

Yvette  Oliver,  Numark's  Sales  Assistant  of  the  Year  2001,  beat  off  competition  from  1 1  others  to  win 
the  top  prize  of  £1,000  in  holiday  vouchers.  Yvette,  who  works  at  Newland  Pharmacy  in  Hull,  was  one 
of  the  12  finalists  who  were  picked  at  training  sessions  held  all  over  the  UK  to  take  part  in  the  final  at 
the  Staffordshire  health  farm  Hoar  Cross  Hall.  Throughout  the  day,  the  12  took  part  in  four  exercises 
including  role-playing,  a  film  developing  and  printing  test,  merchandising  to  a  planogram  and  a 
general  knowledge  guestionnaire.  Second  place  went  to  Andrea  Wales,  from  RH  Clarke  Chemist  in 
Belfast,  and  third  was  Wendy  Hanna,  of  Burns  Medical  Centre,  Coleraine.  Andrea  won  a  TV  and 
video  player  and  Wendy  received  a  DVD  player.  The  prizes  were  presented  at  a  dinner  in  the 
evening.  Pictured  (left  to  right)  are:  Victoria  Hardy,  Amanda  Hill,  Wendy  Hanna,  Wendy  Davison, 
Christine  Cairns,  Yvette  Oliver,  Caroline  Walker,  Andrea  Wales,  Jacgueline  Wall,  Colleen  Redfern, 
Janet  Goodall  and  Pauline  Ball. 


have  not  already  clone  so. 

•  Keep  a  diary  of  the  trigger 
factors  -  foods,  events  and 
even  state  of  mind  -  which 
may  be  causing  attacks. 

•  Treat  symptoms  early:  the 
sooner  treatment  starts,  the 
more  successful  it  can  be. 

Migraleve  is  available  in 
two  forms  to  treat  specific 
stages  of  an  attack  - 
Migraleve  Pink  to  take  at 
the  first  sign  of  a  problem  to 
treat  head  pain  and  nausea, 
and  Migraleve  Yellow  to 
relieve  continuing 
symptoms. 

•  Turn  to  page  14  for  our 
feature  on  migraine. 


Web  Watch 


Tesco  helps  charity  to  take 
the  taboo  out  of  depression 


The  mental  health  charity 
SANE  is  joining  forces  with 
Tesco  pharmacies  to  support 
people  suffering  from 
depression. 

Depression  remains 
something  of  a  taboo 
subject,  despite  the  fact  that 
an  estimated  one  in  six 
people  will  suffer  from  some 
form  of  the  illness  during 
their  life. 

Tesco  is  launching  a  free 
advice  booklet  called  Going 


)xy  spots  new  opportunities  on 
lie  web  for  Chip  and  Angela 

laxoSmithKline  is  giving  Oxy  skincare  its 
oti  website  -  www.oxy.co.uk  -  to  talk  to 
enagers  via  a  medium  they  can  closely 
late  to.  The  brand's  TV  characters  Angela 
id  Chip  are  used  to  talk  youngsters  through 
le  site,  which  features  information  on 
eventing  and  treating  spots,  product 
formation  and  fun  competitions.  The  site  has 
interactive  page  to  encourage  feedback 
om  consumers  and  keep  the  brand  in  touch 
ith  its  market. 

ladder  weakness  site 

"A  Molnlycke  has  launched  a  new  website  -  www.tena.co.uk  -  for  people  affected  by 
adder  weakness.  The  site,  designed  for  the  company's  Tena  brand,  covers  the  causes  of 
adder  weakness,  the  latest  treatments  and  management  solutions,  and  freguently-asked 
lestions  and  answers.  There  is  a  dedicated  section  for  healthcare  professionals. 

iteractive  surfing 

new-look  NHS  Direct  Online  site,  which  includes  an  interactive  enguiry  service,  is  now 
)  and  running  at  www.nhsdirect.nhs.uk.  Patients  also  have  access  to  a  new  health 

cyclopaedia  spanning  more  than  400  topics.  The  "in-depth"  section  of  the  site  now  also 

ludes  diabetes  and  stroke. 
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out  of  Your  Mind? 

Available  from  all  Tesco 
pharmacies,  it  offers 
information,  support  and 
practical  advice  to  sufferers 
and  their  friends  and 
relatives. 

The  company  says  its  aim 
is  to  communicate  that 
depression  is  a  disease,  not 
simply  a  state  of  mind. 


Real 


Aromatherapy 

Aromatherapy  specialist 
Tisserand  Aromatherapy  is 
to  sponsor  Real 
Aromatherapy  Week, 
beginning  on  April  15  2002. 

The  aim  is  to  highlight  the 
beneficial  qualities  of  "real 
aromatherapy"  where  the 
quality  and  safety  of  the 
products  is  of  paramount 
importance  and  all  the 
fragrances  are  made  from 
100  per  cent  natural  plant - 
derived  oils. 

The  company  says  the 
word  aromatherapy  helps 
sell  products,  but  it  takes  a 
high  level  of  understanding 
to  market  aromatherapy  and 
the  public  needs  educating 
about  its  benefits. 


Showcase 


Refresh  and 
relax  tired  feet 

The  Carmen  Waterfall 
Relaxation  Footspa 

(Model  5628),  from 
Salton  Europe, 
features  a  relaxing 
waterfall  foot  shower, 
together  with  massage 
and  infra-red 
functions. 

The  "waterfall" 
effect  provides  a 
calming  foot  shower 
with  water  cascading 
onto  the  feet,  helping 
to  relax  and  revitalise. 
Rollers  in  the  base  of 
the  unit  provide 
additiqnal  reflexology 
points  and  footpads 
have  massaging  points 
for  stimulating 
vibrating  action. 

The  soles  of  the  feet 
can  also  be  rubbed 
over  an  infra-red  dome 
to  enjoy  the  warmth  of 
the  lamps  which  helps 
relieve  tired,  aching 
feet. 

The  Carmen 
Waterfall  Relaxation 
Footspa  retails  at 
£39.99. 
Mashco  pic. 
Tel:  020  8204  2224. 

New  Year  lift  for 
Organics 

Lever  Faberge  is 
revitalising  its 
Organics  range  with 
new  packs  and 
variants  for  2002. 

Organics  Vital  will 
be  relaunched  as 
Organics  Vital  Anti- 
Age,  containing  a 
complex  of  Collagen-E 
to  revitalise  ageing 
hair.  The  packaging  is 
designed  to  provide  a 


clear  educational 
message  to  women 
aged  35-64. 

The  relaunch  is 
backed  by  a  £4.5 
million  campaign, 
including  TV  and 
national  press 
advertising  plus 
sampling. 

New  in  the  Organics 
range  is  Hydra  Purity 
shampoo  and 
conditioner  to  compete 
in  the  purifying  sector. 
The  packaging 
emphasises  the 
variant's  "just 
washed"  proposition. 

The  entire  range  also 
has  a  new  look 
designed  to  highlight 
the  fact  that  the 
formulations  include 
essential  oils. 
Lever  Faberge. 
Tel:  020  8439  6100 


Cetraben's 
licence  to 
relieve  eczema 

Sankyo  Pharma  is 
launching  a  licensed 
emollient  cream  for  the 
relief  of  eczema  in 
primary  and  secondary 
care. 

Cetraben  Emollient 
Cream  is  an  oil  in 

water  preparation  and 
soap  substitute, 
formulated  to  optimise 
patient  compliance. 

It  does  not  contain 
detergents  and  is  non- 
perfumed  to  avoid 
irritation.  The  non- 
greasy  formulation 
hydrates,  protects  and 
cools  to  reduce  itching. 

It  should  be  applied 
liberally  and 
frequently  for 
maximum  effect  and 


can  be  used  with 
steroid  preparations. 
The  product  comes  in 
a  500g  pump 
dispenser  which 
avoids  contamination 
and  contains  the 
recommended  weekly 
quantity  of  emollient 
cream  for  an  adult  full 
body  application. 

The  launch  is 
supported  by  press 
advertising  and  a 
sampling  campaign 
aimed  at  eczema 
sufferers.  The  product 
will  be  available  to 
pharmacies  from 
February. 

Sankyo  Pharma  UK 
Ltd. 

Tel:  01494  766866. 

New  Nivea 
formula  fights 
wrinkles  harder 

Beiersdorf  has 
developed  a  Q10  Plus 
complex  for  its  Nivea 
Visage  Q10  anti- 
wrinkle  products. 

The  company  says 
that  Q 1 0  Plus  complex 
reduces  the  depth  of 
wrinkles  in  four  weeks 
and  leaves  the  skin 
smoother,  firmer  and 
more  supple  after 
seven  days. 

The  complex 
contains  more 
encapsulated  Co- 
Enzyme  Q10  than 
before  and  now  also 
contains  Co-Enzyme  R, 
a  molecule  found 
naturally  in  the  skin 
which  enhances  the 
production  of  lipids. 

Nivea  Visage  Q10 
Plus  is  now  in  Anti 
Wrinkle  Repair  Creme 
(50ml,  £8.99),  Anti 
Wrinkle  Eye  Zone 
Creme  (15ml,  £8.99) 
and  Anti-Wrinkle 
Night  Creme  (50ml, 
£9.75). 

Beiersdorf  UK  Ltd. 
Tel:  0121  329  8800. 

Lynx  enters  a 
new  Dimension 

New  in  the  Lynx  men's 
grooming  range  is 
Dimension,  available 


as  a  deodorant 
bodyspray, 
antiperspirant 
deodorant  roll-on, 
deodorant  stick, 
revitalising  shower  gel 
and  aftershave. 

Dimension  is 
described  as  a  fresh, 
oriental  fragrance 
combining  top  notes  of 
nutmeg  and  cardamon 
with  lavender  and 
sandalwood.  Retail 
prices  range  from 
£1.99  for  the  50ml 
deodorant  body  spray 
to  £7.45  for  100ml 
aftershave. 

The  marketing 
programme  will 
include  interactive 
press  advertising,  PR 
stunts  and  a  poster 
campaign. 

Voodoo  aftershave 
and  Phoenix  Roll  on 
and  Deo  Stick  are 
being  delisted. 
Lever  Faberge 
Tel:  020  8439  6100. 

Dental 
go-betweens 

Periproducts  is 
launching  two 
interdental  hygiene 
products,  the  Pro 
Flosser  and  Denti- 
Styx. 

The  Pro  Flosser 
flossing  unit  (£3.95)  is 
designed  to  fit 
comfortably  into  the 
hand  and  is 
ergonomically  shaped 
to  fit  the  mouth.  It 
contains  enough  mint- 
flavoured,  anti- 
bacterial (xylitol) 
waxed  floss  for  more 
than  250  uses. 


Denti-Styx  flexible 
interdental  sticks 
(£2.99)  are  able  to 
bend  at  right  angles  to 
allow  access  to 
awkward  places  at  the 
back  of  the  mouth.  The 
flexible  plastic  sticks 
also  conform  to  narrow 
shapes  between  teeth 
and  a  small  hook  can 
be  created  at  the  tip  to 
help  clean  under  the 
contact  point  between 
tightly-packed  teeth 
where  floss  cannot 
reach. 

The  Miles  Group 
Tel:  01484  850707. 

Scent-sational 

Pel  from 
oamburst 

New  Imperial  Leather 
Foamburst  Scent- 
sations  shower  gel 
targets  the  premium 
end  of  the  shower 
market. 

Cussons  believes  the 
gel  will  bridge  the  gap 
between  mass-market 
brands  and  fine 
fragrance  products. 
The  gel  (£3.49)  is  in 
three  fragrances  - 
Cassis  &  Ginger, 
Juniper  &  Yuzu  and 
Cucumber  and  Lime  - 
and  is  packaged  in 
brushed-aluminium 
cans  designed  to 
appeal  to  younger 
consumers. 

The  launch  will  be 
supported  by  a  £2 
million  marketing 
programme  including 
TV  and  cinema 
advertising,  sampling 
and  online  activity. 
Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 
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Now  mums  can 
get  'Out  and 
About' 

New  from  Avent  Isis, 
the  Out  and  About  set 

is  described  as  "the 
ultimate  life  support 
system  for  busy 
breastfeeding 
mothers ". 

The  set  (£39.99) 
provides  a  way  to 
express  and  safely 
store  breastmilk  when 
away  from  home  for  up 
to  six  hours. 

ft  consists  of  an 
insulated  shoulder 
bag,  the  Avent  Isis 
breast  pump,  two 
125ml  and  two  260ml 
storage  bottles  with 
sealing  discs,  two 
newborn  teats,  two 
bottle  dome  caps, 
two  flexible  cool 
packs,  eight  Ultra 
Comfort  disposable 
breast  pads  and  a 
drawstring  storage 
bag. 

•  The  company  is  also 
launching  Ultra 
Comfort  Disposable 
Breast  Pads  which 
have  a  four-layer 
construction  for 
comfort  and 
absorbency.  A  pack  of 
50  pads  retails  at 
£4.99 
Avent. 

Tel:  01787  267000. 

Timotei  gets  its 
name  in 
(high)lights 

New  Timotei  Golden 
Highlights  Camomile 
shampoo  and 
conditioner  is 
designed,  as  its  name 
suggests,  to  promote 
golden  highlights. 

The  products  contain 
extract  of  camomile, 
and  the  company  says 
its  tests  show  86  per 
cent  of  women  saw 
golden  highlights  after 
8-12  washes. 

The  shampoo  retails 
at  £1.69  for  250ml, 
£2.69  for  400ml  and 
the  conditioner  is  £2.19 
for  300ml. 

The  launch  will  be 
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supported  by  a  £4 
million  marketing 
campaign  starting  in 
April. 

#  A  new  look  has 
been  introduced  for 
the  entire  Timotei 
range. 

Lever  Faberge. 
Tel:  020  8439  6100. 

Health  &  Diet  is 
getting  sexy 

The  Health  &  Diet 
Food  Co.  has  launched 
two  supplements  to 
help  boost  sexual 
fitness  in  men  and 
women. 

Arginmax  for  Men 
and  Arginmax  for 
Women,  which  are 
brand  leaders  in  the 
American  sexual 
fitness  category,  are 
specially  formulated 
nutritional 
supplements  which 
contain  vitamins, 
minerals,  herbs  and  L- 
Arginine,  an  amino 
acid  involved  in 
circulation,  particularly 


Esfs 


in  maintaining  blood 
flow.  In  men,  it  is 
needed  for  the 
production  of  sperm 
and  is  found  in  high 
concentrations  in 
seminal  fluid. 

Each  formulation  is 
specially  tailored  to 
the  reproductive 
systems  of  men  and 
women  and  contains 
ginseng,  ginkgo 
biloba,  vitamins  C  and 
E,  B  vitamins, 
selenium  and  zinc. 

Each  product  retails 


at  £19.99  for  90 

tablets. 

Health  &  Diet  Food 
Co. 

Tel:  01204  702188. 

Herbal  relief 
from  migraine 

Linpharma  Herbal 
Products  is  launching  a 
herbal  migraine 
treatment  in  the  UK. 

Butterbur  Petasin 
has  been  used  in 
Europe  for  25  years 
and  a  recent 
randomised,  placebo 
controlled,  double- 
blind  clinical  study  at 
the  University  of 


Butterbur 

Petasin  »••«• 


Munich  examined  its 
effectiveness  over  a 
three-month  period. 

Those  taking  part 
had  experienced  a 
minimum  of  three 
migraines  per  month 
for  at  least  a  year  and 
results  showed  a 
reduction  of  62  per 
cent  in  the  number  of 
attacks  when  they  took 
50mg  of  butterbur 
extract  twice  a  day  for 
the  duration  of  the 
trial. 

Linpharma's 
Butterbur  Petsain  is 
available  in  packs  of 
50  gelcaps,  retailing  at 
£19.95 

Linpharma  Herbal 
Products. 

Tel:  01506  848649. 

Sex  and  a 

Peruvian 

potato! 

SwissHealth  has 
reformulated  its 
Herbal  V  herbal  food 
supplements  for  men 
and  women.  Herbal 
vX  for  women  and 
Herbal  vY  for  men 
now  contain 
standardised  MACA 
extract  from  Lepidium 
Meyenii  -  a  potato- 
like plant  cultivated  in 
the  Andean 
mountains. 

The  company  says 
MACA  has  been 


shown  to  enhance 
libido  and  increase  sex 
drive.  It  may  also  help 
improve  symptoms  of 
sexual  dysfunction  in 
men  and  women. 

Both  products  retail 
at  £19.99  for  60 
capsules.  Trinity  Sales 
&  Marketing. 
Tel:  01753  864455. 

Impulse  goes 
'out  of  this 
world' 

Moongrass  is  the  latest 
addition  to  Lever 
Faberge's  Impulse 
body  spray  range, 
described  by  the 
company  as  "a  blast  of 
airy  freshness, 
guaranteed  to  make 
you  feel  out  of  this 
world" . 

The  company  says 
Moongrass  is  a  cool, 
revitalising  fragrance 
with  a  blend  of  white 
amber  and  space  rose. 
It  is  targeted  at  11-24 
year  old  females  and 
retails  at  £2.19. 
Lever  Faberge. 
Tel:  020  8439  6100. 

Banana  Boat 
sets  sail 

Playtex  US  is 
expanding  its  Banana 
Boat  sun  protection 
range  for  2002  with 
new  high  factor  sprays 
including  a  factor  48 
spray  lotion  for 
children  and  a  factor 
48  maximum  sunblock 
spray  lotion  for  adults. 

Other  new  additions 
are  a  factor  30 
sunscreen  stick  for 
children,  which  comes 
with  a  belt  clip,  and  a 
factor  15  oil  spray. 
Distributor:  Trustin 
Unimerchants. 
Tel:  01353  661999. 

Intune  with 
Lanes 

Lanes  is  relaunching 
its  prebiotic  food 
supplement,  Inulin, 
with  a  new  name  and 
redesigned  packaging. 

Now  called  Intune, 
the  product  is 
launched  with  more 
consumer-friendly 
packaging,  a  clear 
definition  of  its 
benefits  and  an  in- 
pack  leaflet  to  educate 
customers  further. 

The  consumer 
education  programme 
will  be  continued  with 


PR,  point  of  sale  and 
marketing  campaigns. 

For  every  pack  of 
Intune  purchased  by 
retailers  during  2002, 
Lanes  will  donate  lOp 
to  the  Digestive 
Disorders  Foundation. 

Intune  tablets 
contain  inulin  from 
natural  chicory  root  to 
help  maintain  a 
healthy,  balanced 
digestive  system  and  e 
pack  of  30  retails  at 
£4.99 

GR  Lane  Health 
Products  Ltd. 
Tel:  01452  507458. 


Vertese  expand 
its  range 

Brunei  Healthcare  is 
launching  a  Multi 
Vitamins  with  Evenint 
Primrose  Oil 
supplement  in  its 
Vertese  range. 

The  product  (30 
capsules,  £3.99) 
delivers  100  per  cent 
of  the  EC- 
recommended  daily 
vitamin  requirements 
and  contains  evening 
primrose  oil  with  a 
higher  concentration 
of  gamma  linolenic 
acid  (GLA).  GLA  is 
used  in  the  productioi 
of  prostaglandins, 
which  are  used  in 
many  essential  body 
processes  including 
the  maintenance  of 
hormonal  balance.  Tb 
supplement  also 
contains  additional 
folic  acid  and  vitamin 
B12to  help 
vegetarians  and 
vegans  meet  optimun 
nutritional 
requirements. 

The  VegaGels 
technology  uses  potat 
starch  rather  than 
gelatin  to  produce  sof 
capsules.  The  Vertese 
range  contains  no 
artificial  colours, 
flavours  or 
preservatives. 
Brunei  Healthcare. 
Tel:  0117  946  5511. 
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Vlore  chance  to 
jreathe  easily 

fisserand 

Vromatherapy  has 
.'Xtended  its  Clear 
keathe  range  with 
wo  products  to  help 
elieve  sinus 
iongestion,  bronchitis, 
:olds  and  flu. 

Clear  Breathe 
nhaler  and  Clear 
Ireathe  Vapour  Rub 
■ach  contain  an 
nvigorating  blend  of 
ilack  spruce,  red 
nyrtle,  eucalyptus  and 
leppermint  pure 
issential  oils. 

The  inhaler  (£3.50)  is 
mall  enough  to  carry 
a  a  pocket  and  can  be 
ised  for  immediate 
elief  to  ease  nasal 
tuffiness. 

The  vapour  rub 
E4.50)  is  a  gel  to  rub 
>ver  the  chest,  throat 
ir  back  to  soothe  and 
lear  the  airways.  It  is 
uitable  for  overnight 
ise. 

aromatherapy 

'roducts  Ltd. 

el:  01273  325666. 

"entrum  launch 
s  something  to 
:hew  on 

<Jew  Centrum 
-hewable  is  the  latest 
ddition  to  Whitehall 
.aboratories' 
fiultivitamin  range. 

A  complete 
lultimineral- 
aultivitamin  for 
dults,  it  contains  the 
nil  range  of  vitamins 
nd  minerals 
ecommended  on  a 
laily  basis. 

Whitehall  says 
asearch  shows  that  25 
>er  cent  of  people 
ave  difficulty  in 
wallowing  tablets  and 
he  chewable  format  is 

esigned  to  appeal  to 


these  consumers. 

Available  in  a 
raspberry  and  lemon 
flavour,  the  tooth- 
friendly  tablets  come 
in  foiled  packs 
containing  14  (£2.99) 
or  60  (£8.99). 
•  A  new  series  of 
radio  commercials  for 
the  Centrum  range 
will  be  on  the  airwaves 
until  February  10. 
The  advertising  is 
designed  to 
communicate  the 
brand's  new  "feel 
good"  positioning  and 
will  be  broadcast  in 
the  London,  Midlands, 
Granada  and  Meridian 
areas. 

Further  advertising 
is  planned  and  will 
appear  in  the  national 
press  from  the  end  of 
January  to  mid-March. 
Whitehall  Laboratories 
Ltd. 

Tel:  01628  669011. 


Eyes  bright 
with  new  V 

Eyecare  specialist 
Rohto  is  extending  its 
UK  range  with  V  -  an 
eye  brightener  which 
is  intended  to  attract 
new  users  to  the 
eyecare  sector. 

V  is  formulated  to 
gently  cool  and  soothe 
for  clearer  whites. 
Ingredients  include 
naphazoline  and  zinc 
sulphate  for  bright, 
clear  whites,  menthol 
and  cool  mint  for 
instant  refreshement 
and  pro-vitamin  B5 
(panthenol)  to  restore 
and  energise  the  eyes. 

The  elliptical  bottle 
offers  controlled  drop 
application.  One  or 
two  drops  should  be 
placed  in  each  eye  and 
this  may  be  repeated 
two  or  three  times  a 
day. 

Rohto,  already 
established  in  the  UK 
with  Zi  eye  drops,  is 
the  world's  largest 
OTC  eyecare  company 
and  the  parent 
company  of 


Mentholatum,  maker 
of  Deep  Heat. 

A  spokesman  for  the 
Mentholatum 
Company,  which  is 
marketing  V  in  the 
UK,  said:  "The  usage 
of  eyecare  products  in 
the  UK  is  very  low 
compared  with  many 
other  developed 
countries  and  this 
sector  is  ready  for 
development.  V  is 
designed  to  attract 
new  users  to  the 
market  rather  than 
taking  share  from 
existing  brands. 

"We  are  targeting 
younger  users,  most  of 
them  people  who  have 
never  or  have  rarely 
used  eyecare 
products." 

The  company  is 
spending  £625,000  on 
a  promotional 
campaign,  including 
consumer  press 
advertising, 
underground  posters, 
bus  rears  and 
advertorials,  along 
with  a  heavyweight  PR 
campaign  and  in-store 
promotions. 

Rohto  V  retails  at 
£4.09  for  13ml. 
•  Rohto  has  also 
introduced  new 
packaging  for  its  Zi 
eye  drops.  The  new 
look  gives  the  brand  a 
more  medical  look. 
Rohto  Zi  and  Zi 
Extreme  retail  at  £3.99 
for  8ml. 

Laser  Healthcare. 
Tel:  01202  780558. 

Glucosamine 
family  greets 
new  arrivals 

Health  Perception,  the 
company  founded  by 
Olympic  gold 
medallist  David 
Wilkie,  is  adding  two 
products  to  its 
glucosamine  range  for 
2002. 

GlucOsamax  is  a 
one-a-day 
glucosamine  tablet 
containing  l,500mg 
sodium-free 
glucosamine  sulphate, 
available  in  a  seven- 
capsule  starter  pack 
(£4.99)  as  well  as 
packs  of  30  (£17.99) 
and  90  (£39.99). 

BackOsamine  is  a 
new  formulation  to 
help  maintain  strength 
and  flexibility  in  the 
spine,  ft  contains 
250mg  sodium  salt- 
free  glucosamine 
sulphate,  50mg 


chondroitin  sulphate, 
200mg  bromelain, 
165mg  turmeric  and 
lOOmg  vitamin  C.  The 
recommended  close  is 
three  capsules  per  day 
and  it  is  available  in 
packs  of  60  retailing  at 
£9.99. 

Health  Perception  Ltd. 
Tel:  01252  861454. 

New  formula 
for  Sinutab 

Non-Drowsy  Sinutab 

tablets  have  been 
reformulated  and  now 
combine 

pseudoephedrine 
(30mg)  with 
paracetamol  (500mg). 
New  packaging 
highlights  the  non- 
drowsy  formulation. 
Pfizer  Consumer 
Healthcare. 
Tel:  023  8062  3678. 

Dove  spreads  its 
wings  into 
haircare 

Lever  Faberge  has 
launched  a  new  Dove 
haircare  range,  which 
it  describes  as  an 
"everyday  treat" . 

The  range, 
comprising  five 
shampoos  and  three 
conditioners,  is  being 
backed  by  a  £14 
million  marketing 
campaign. 

The  shampoos  are 
for  normal, 
dry/damaged, 
coloured  and  normal  to 
greasy  hair,  plus  a  two 
in  one.  The 
conditioners  are  for 
normal,  dry/damaged 
and  coloured  hair.  All 
retail  at  £2.59. 

All  the  products 
contain  one  guarter 
moisturising  milk  and 
are  formulated  to 
hydrate  the  hair 
without  weighing  it 
down. The  launch  is 
being  supported  by  TV, 
poster  and  press 
advertising,  plus  a 
sampling  campaign. 
Lever  Faberge. 
Tel:  020  8439  6100. 

No  spoonful 
of  sugar 

Numark  has 
introduced  new 
formulations  for  two 
cough  medicines  in  its 
own  brand  range  to 
meet  the  growing 
demand  for  sugar-free 
medicines. 
Numark  Simple 


Linctus  (200ml,  £1.09) 
and  Pholcodine 
Linctus  (200ml,  £1.55) 
are  now  both  sugar- 
free. 

Numark  Ltd. 

Tel:  01827  841200. 

f  3       .  j 
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Flight  Socks 
take  off  with 
compression 

Scholl  is  extending  its 
Flight  Socks  range  with 
a  Class  1  product  in 
three  sizes  for  people  at 
greater  risk  of 
developing  deep  vein 
thrombosis  (DVT). 

The  new  socks  offer 
a  compression  level  of 
14-17mmHg  and 
measurement  of  foot 
length,  ankle  and  calf 
are  needed  to  make 
sure  the  customer 
chooses  the  correct 
size.  The  packaging 
carries  clear  guidelines 
to  help  pharmacy  staff 
recommend  the  correct 
product. 

The  Class  1  range 
retails  at  £11.95  per 
pair  and  Scholl  Flight 
Socks  (£11.95)  remain 
available  in  three  sizes 
for  those  who  are  not 
in  higher  risk 
categories. 

Scholl  is  supporting 
Flight  Socks  with  a 
consumer  education 
and  awareness 
programme,  including 
national  press 
advertising  and  PR. 
Pharmacy  educational 
material  is  also 
available. 
SSL  International. 
Tel:  0161  654  3000. 

Dual  action  for 
sore  throats 

Thornton  &  Ross  is 
launching  pharmacy- 
only,  dual  action 
Covonia  Throat  Spray. 

It  contains  liclocaine, 
which  acts  as  an 
anaesthetic  to  provide 
rapid  relief  and  numb 
pain,  and 
chlorhexidine  -  an 
antibacterial  agent  to 
fight  infection  and 
reinfection.  Sugar-free, 
Covonia  retails  at 
£4.19  tor  30ml. 
Thornton  &  Ross. 
Tel:  01484  842217. 
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Dandruff  target 

Lagap  Phamriaceuticals  is 
launching  an  OTC 
ketoconazole  1  per  cent 
shampoo  for  stubborn 
dandruff.  The  shampoo  has 
a  GSL  licence  and  is 
formulated  to  treat  dandruff 
whilst  relieving  an  itchy, 
flaky  scalp.  The  product 
should  be  massaged  into  the 
scalp  and  left  for  three 
minutes  before  rinsing. 
Lagap  Pharmaceuticals  Ltd. 
Tel:  01420  478301. 

Name  change 

Novogen  Redclover  food 
supplement  for  women 
during  the  menopause  has 
been  renamed  as 
Promensil,  the  brand  name 
used  throughout  the  rest  of 
the  world.  Promensil  is 
available  in  packs  of  30 
(£18.99)  and  90  (£39.99). 
Novogen  Ltd. 
Tel:  01753  833321. 

Sporty  shades 

Trans-Global  Sports  has  a 
new  2002  collection  for  its 
Sunwise  sunglasses.  The 
range  has  been  enlarged  to 
40  models  and  features  28 
new  models,  including  a 
junior  range.  New  sporting 
styles  with  polycarbonate 
lenses  include  models  with 
rubber  arms  and  nose  pads 
and  some  with 
interchangeable  lenses  for 
good  visibility  whatever 
the  light  conditions.  Prices 
are  £12.99-£15.99. 
Trans-Global  Sports  Ltd. 
Tel:  01865  791471. 

Revlon  fusion 

Revlon  is  launching  its 
Tiger  Lily  spring  collection 
in  March.  The  collection 
offers  soft  yet  bright 
colours  and  includes  a 
Super  Lustrous  Lipstick, 
Water  Lily  Lip  Glace,  Tiger 
Lily  Lip  &  Cheek  Jam, 
Peach  Light  Eye  Glossing, 
Lash  Lights  Mascara  in 
Black  Flash  and  three 
shades  of  nail  enamel.  The 
Tiger  Lily  collection  will  be 
available  until  September. 
Revlon  International 
Corporation. 
Tel:  020  7284  8700. 

Oilatum  larger 

Stiefel  Laboratories  is 
launching  a  new  150g  pack 
of  Oilatum  Cream  with  a 
flip-top  cap. 

Stiefel  Laboratories  (UK) 

Ltd 

Tel:  01628  524966. 
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New  Year  boost  for 
Zantac  75 

GlaxoSmithKline  is  warning 
pharmacies  to  expect 
increased  demand  for 
Zantac  75  following  its  New 
Year  national  press 
campaign. 

The  campaign  for  the 
heartburn  and  indigestion 
remedy  targeted  new  and 
existing  users  and  featured 
in  titles  including  Saturday 
editions  of  The  Express, 
Daily  Mail  Weekend, 
Sunday  Times,  You 
magazine  and  Radio  Times. 


Two  executions  show  how 
"just  one  tablet  can  give 
fast-acting  heartburn  relief 
that  lasts  all  day",  with  one 
showing  how  Zantac  75  can 
be  used  to  prevent 
heartburn  at  night. 

Both  the  GSL  and  P 
products  are  shown  in  the 
ads,  which  were  devised 
following  consumer  research 
which  revealed  consumers' 
fears  about  heartburn  and 
indigestion  and,  in 
particular,  heartburn  which 
kept  them  awake  at  night. 
GlaxoSmithKline  Consumer 
Healthcare. 
Tel:  020  8047  5000. 

Gaviscon  breathes 
fire  into  sales 

Gaviscon  is  on  TV  until  the 
end  of  February,  with  a  £3 
million  campaign  which 
focuses  on  Gaviscon  tablets. 

The  advertisement 
features  a  fire-breather  who 
suffers  from  heartburn 
during  his  street 
performance.  It  portrays 
clear  heartburn  symptom 


descriptors  and  uses 
computer-generated  images 
to  show  how  a  Gaviscon 
tablet  works  quickly  to 
relieve  pain  and  discomfort. 
As  a  result,  the  fire-breather 
is  able  to  continue  his 
performance.  Towards  the 
end  of  the  campaign,  a  10- 
second  version  of  the  ad  will 
run  alongside  the  30-second 
version. 

The  campaign  will  be 
supported  by  window  and 
shelf  display  material 
reflecting  the  theme  of  the 
commercial. 
Reckitt  Benckiser 
Healthcare 
Tel:  01482  326151. 

Strepsils  has 
a  3D  Extra 

Crookes  Healthcare's  multi- 
million  pound  TV  campaign 
for  Strepsils  Extra  throatcare 
features  a  new,  computer- 
generated  commercial  using 
state-of-the-art  3D 
techniques. 

Designed  to  raise  brand 
awareness,  the 
advertisement  depicts  a 
rural  landscape  that  is  not  all 
that  it  seems.  Blades  of  grass 
are  literally  "blades"  and 
trees  are  constricted  by 
barbed  wire. 

As  the  Strepsils  Extra 
"sun"  rises,  the  metal  blades 
and  barbed  wire  melt  away 
to  reveal  a  beautiful,  lush 
landscape,  demonstrating 
the  relief  that  Strepsils  Extra 
brings  to  sore  throats.  The 
eight-week  campaign 
promoting  the  Black  Cherry 
variant  started  its  run  on 
December  10. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


Build-Up  targets 
the  elderly 

Nestle  Build-Up  is  linking 
with  Help  the  Aged  in  May 
to  target  older  people  who, 
research  has  shown,  are  at 
particular  risk  of 
malnutrition. 

The  campaign  will  include 
the  distribution  of  200,000 
sponsored  healthy  eating 
leaflets,  extensive  sampling 
initiatives  via  Help  the  Aged 
shops,  coupon  distribution 
and  a  nationwide  PR 
campaign  supported  by 
Diana  Moran. 

The  company  says 
nutritional  supplements  are 
not  being  fully  optimised  in  I 
pharmacy,  where  Build-Up  I 
tends  to  be  merchandised  in, 
the  food  fixture  instead  of 
alongside  vitamin  and 
mineral  supplements. 

Product  manager  Jane 
Cardew  said:  "The 
consumption  of  a 
supplement  which  delivers 
calories,  protein  and  is 
fortified  with  essential 
vitamins  and  minerals  will 
help  improve  the  nutritional 
status  of  an  elderly 
individual." 
Nestle  Health  Care. 
Tel:  020  8686  3333. 


Senokot  dreams  on 

Senokot  is  on  TV  until 
March  in  a  £600,000 
advertising  campaign  which 
features  two  versions  of  the 
brand's  "dreams" 
commercial.  The  ads  are  on 
1TV,  Channel  4  and  Satellite. 

The  campaign  targets 
potential  constipation 
remedy  users  who  would 
benefit  from  a  simple 
solution  to  their  problem  and 
tells  consumers  that  Senokot 
i  oiil, mis  ,i  natural  ingredient 
which  works  with  the  body. 
It  features  the  strapline 
"Natural  relief  for  a  brighter 
tomorrow. " 

The  advert  is  being  shown 
in  two  versions,  one  30 
seconds  long  and  an 
abridged,  10-second  version. 
Reckitt  Benckiser 
Healthcare  UK. 
Tel:  01482  326151. 

TV  burst  for  cod 
liver  oil  duo 

Seven  Seas  is  supporting  its 
cod  liver  oil  brands  with  a 
New  Year  TV  campaign. 

The  campaign  will  include 
the  first  screening  of  a 
commercial  for  Seven  Seas 
NeutraTaste,  the  taste-free 
cod  liver  oil  capsule  which 
targets  new  users  with  its 
"new  way  to  take  cod  liver 
oil"  positioning. 

Seven  Seas  Pure  Cod 


Liver  Oil  will  also  be 
featured  on  TV  in  an 
updated  version  of  the 
brand's  "twist"  commercial. 

The  eight-week  campaign, 
which  continues  until  the 
end  of  February,  will  be  the 
first  burst  of  a  £6  million 
investment  on  the  two 
brands  in  2002. 
Seven  Seas  Ltd. 
Tel:  01482  375234. 

Levonelle  campaign 
to  raise  awareness 

Schering  Health  Care  is 
supporting  its  Levonelle 

emergency  hormonal 
contraception  with  an 
£800,000  advertising 
campaign  designed  to  raise 
awareness  of  the  product's 
availability  from  pharmacies. 

Two  advertisements  - 
"Missed  pill"  and  "Split 
condom"  -  are  appearing  in 
women's  magazines  and  the 
advertising  will  also  be  used 
in  poster  format  in 
pharmacies  and  in  women's 
toilets  in  bars,  clubs  and 
cafes. 

The  campaign  aims  to 
help  inform  women  that  the 
sooner  they  take  Levonelle 
after  unprotected  sex,  the 
more  likely  the  product  is  to 
work. 

Schering  Health  Care  says 
increased  awareness  of 
emergency  contraception 
will  mean  more  women 
seeking  it  from  pharmacies, 


their  CP  or  family  planning 
clinic  when  they  need  it. 
Schering  Health  Care  Ltd. 
Tel:  01444  232323. 

Frank  is  the  voice  of 
Throaties 

Mike  Reid  provides  the 
voiceover  for  a  £500,000  TV 
campaign  for  Throaties  sore 
throat  pastilles  on  GMTV 
until  the  end  of  February. 
The  commercial  focuses  on 
the  brand's  two  new  anti- 
bacterial pastilles  in  Lemon 
&  Honey  and  Redcurrant  & 
Rosehip  flavours. 
Ernest  Jackson. 
Tel:  01363  636000. 

Wedded  bliss  for 
toothpaste 

Aquafresh  Multi-Action  + 
Whitening  toothpaste  makes 
its  third  appearance  on  TV 
in  a  £630,000  campaign. 

The  two  bursts,  each  of 
one  week,  are  on  now  and 
starting  on  February  1 1 
across  all  regions,  reaching 
68  per  cent  of  the  target 
audience. 

The  commercial  features  a 


newly-married  couple  who 
find  that  Multi-Action  + 
Whitening  meets  both  their 
dental  care  needs,  avoiding 
argument  or  compromise. 

Aquafresh  Multi-Action  + 
Whitening  is  available  in 
50ml  and  100ml  tubes  (£1.49 
and  £2.49)  and  100ml  pumps 
(£2.99). 

GlaxoSmithKline  Consumer 

Healthcare. 

Tel:  020  8047  5000. 

Two  Simple  steps  to 
regeneration 

Simple  is  spending  £4 
million  on  a  marketing 
programme  to  support  its 
range  in  2002. 

Advertising  will  highlight 
the  two  new  Regeneration 
Moisturisers  which  have 
been  added  to  the  skincare 
range  Regeneration  Day 
Defence  Moisture  Lotion 
(50ml,  £7.79)  aims  to  help 
protect  sensitive  skin  from 
the  ageing  effects  of  daily 
sunlight  and  environmental 
damage.  The  SPF15  lotion 
contains  oat-beta-lucan  to 
help  stimulate  the  skin's 
immune  system,  vitamin  E 
and  pro-vitamin  B5  with 


mushroom  extract  to  reduce 
pore  size  and  improve  skin 
tone  and  the  natural  oxidant 
green  tea. 

Regeneration  Night 
Strengthening  Moisture 
Cream  (50ml,  £7.79)  is  an 
intensive  moisture  cream  to 
help  the  skin  repair  itself 
during  the  night.  Ingredients 
include  a  vitamin  complex  of 
A,  E,  pro-vitamin  B5  and  F, 
natural  ginkgo  biloba,  green 
tea  and  oat-beta-glucan. 

The  products  are  pH 
balanced,  perfume  free  and 
contain  no  unnecessary 
additives  or  colourings. 
Distributor:  Chemist 
Brokers. 

Tel:  023  9222  2500. 

Vital  launch  with 
Cosmo 

Vitabiotics  has  linked  with 
Cosmopolitan  magazine  to 
launch  Cosmopolitan 
Nutrition,  a  new 

supplement  for  vitality  and 
energy  which  contains  27 
bio-active  ingredients.  A 
£70,000  poster  campaign  is 
backed  by  advertising  and 
editorial  in  the  magazine 
and  other  titles  such  as  Zest 
and  Company.  A  box  of  30 
capsules  retails  at  £7.50. 
Vitabiotics  Ltd. 
Tel:  0208902  4455. 

Fybogel  (joes 
national  in  TV  first 

Reckitt  Benckiser  is 
spending  £2  million  on  a 
national  TV  campaign  for 
Fybogel  -  the  brand's  first 
national  campaign. 

The  constipation  remedy  is 
on  national  TV  for  six 
months  following  a 
successful  regional 
campaign,  which  saw  sales 
more  than  double. 

The  30-second  ad,  shot  by 
the  director  of  the  acclaimed 
TV  drama  This  Life,  features 
the  "Fybogel  Family".  The 
mother,  father  and  pregnant 
daughter  discuss  the  times 
when  they  have  suffered 
constipation  and  the  ad 
promotes  Fybogel  as  an 
effective  treatment  which  is 
rich  in  fibre  and  delivered  in 
the  form  of  a  pleasant  tasting 
drink. 

Reckitt  Benckiser 
Healthcare  UK. 
Tel:  01482  326151. 


Briefs 


Dove  flutters  on  to  TV 

Dove  Bar  will  be  advertised  on  TV  for  the  next  two  months 
in  the  first  part  of  a  £35  million  campaign  for  the  total  Dove 
brand  during  2002. 
Lever  Faberge 
Tel:  020  8439  6100. 

Moisturising  proposition 

Lever  Faberge  is  supporting  its  Vaseline  Intensive  Care 
Dermacare  moisturising  lotion  with  national  TV  and  press 
advertising  from  this  month.  The  aim  of  the  campaign  is  to 
create  a  clear  efficacy  positioning  for  Dermacare  within  the 
Vaseline  Intensive  Care  range  to  encourage  trial  of  the 
product. 
Lever  Faberge 
Tel:  020  8439  6100. 
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OVER  THE  COUNTER  2  February  200^ 


Advertisement 


■m  w  m 


Spring  will  soon  be  here  -  honestly!  -  and  as  we  throw  off  the 
winter  woollies,  we  don't  want  to  expose  dull,  grey,  rough  skin  to 
the  world.  So  OTC  asked  a  team  of  testers  to  try  a  range  of  body 
scrubs  and  see  how  well  they  polished  their  skin.  Here  are  the 

results... 


Product:  Christy  Body  Feast  Body 
Renewal  Scrub  (mandarin  and 
walnut),  (£3.99) 
Tester:  Heather  Row 

Heather  does  not  usually  use 
a  body  scrub,  but  she 
thought  the  Christy  product 
looked  attractive  and  had  a 
pleasant  fragrance.  The 
directions  for  using  it  were 
clear  and  the  product  felt 
good  on  her  skin. 

She  says  it  was  very  easy 
to  use,  but  was  not  over  the 
moon  with  the  results, 
describing  her  skin  as  "OK" 
after  using  it. 
Verdict:  5  out  of  10 

Product:  Charles  Worthington 
Duter  Body  Experience  (£3.99) 
Tester:  Pauline  Renouf 

auline,  who  usually  uses 
yclax  or  Decleor  body 
xfoliators,  thought  this 
oroduct  looked  expensive, 
out  she  found  the  pack 
oulky.  However,  she  thought 
he  fragrance  of  the  product 
«vas  wonderful  and  it  felt 
soft,  like  velvet"  on  her 
kin.  It  was  very  easy  to  use 
ind  there  was  a  noticeable 
iifference  in  her  skin 
ifterwards. 

She  thought  it  was  good 
ralue  for  money  and  would 
ecommend  it,  though  the 
nstructions  on  the  pack 
vere  rather  small. 

The  product  was  runnier 
han  I  expected  and  it  leaves 
he  lid  messy,"  she  said.  "I 
ound  the  container  difficult 
o  hold." 

ferdict:  7  out  of  10. 

'roduct:  Boots  The  Spa 
xfoliating  and  invigorating  total 
ody  buffer  (£2.79) 
ester:  Karen  Renwick 

Caren  regularly  uses  a  body 
crub,  choosing  Lancome 
^roma  Tonic.  She  found  the 
>oots  packaging  a  little  dull 
nd  lacking  "stand  out"  and 
buy  me"  appeal,  but  the 
agrance  was  fresh  and  the 
roduct  had  a  good 


consistency.  She  found  it 
simple  to  use  and  it  left  her 
skin  smoother,  but  a  little 
dry. 

She  thought  it  was  good 
value  for  money  and  she 
would  recommend  it. 

Karen  felt  it  would  be  a 
good  idea  to  band  the  body 
buffer  with  the  Spa 
hydromist  product  to  soften 
the  skin,  which  is  mentioned 
on  the  product  directions  for 
use. 

Verdict:  7  out  of  10 

Product:  L'Oreal  Plenitude 
Exfotonic  (£8.99) 
Tester:  Jackie  Ellis 

Jackie  liked  the  L'Oreal 
packaging  and  thought  the 
product  had  a  very  pleasant 
smell.  There  were  clear 
instructions  on  using  the 
scrub,  but  she  found  the 
texture  a  bit  runny  and  the 
product  felt  a  little  greasy 
and  gritty,  though  it  did  not 
leave  a  greasy  residue  on 
the  skin.  The  results, 


however,  were  excellent  and 
her  skin  felt  much  smoother 
after  using  it.  Although  she 
prefers  to  use  a  scrub 
sponge,  she  would 
recommend  it  to  friends  and 
customers.  "I  found  it  easier 
to  use  in  the  bath  than  the 
shower,"  she  said. 
Verdict:  8.5  out  of  10 


Product:  Nivea  Body  Exfoliating 
Body  Scrub  (£5.20) 
Tester:  Joanne  Methuen 


Joanne  liked  the  Nivea 
packaging  and  the  product's 
fragrance.  It  was  very  easy 
to  use  and  felt  good  on  her 
skin,  rinsing  off  easily. 

"At  first  I  thought  it  should 
be  foamy  when  I  rubbed  it 
in,  but  after  I  used  it  a 
second  time  it  felt  better  for 
not  being  too  cleansing,  just 
exfoliating,"  she  said. 

Her  skin  felt  very  much 
softer  after  using  the  Nivea 
scrub  and  she  said  she 
would  recommend  it  to 
friends  and  customers. 
Verdict:  8  out  of  10 

Product:  The  Sanctuary  Body 
Scrub  (£4.19) 
fester:  Diane  Smith 

Diane  was  very  pleased  with 
the  packaging  and  the 
fragrance  of  the  product,  but 
things  went  downhill  from 
then  on.  She  only  found  it 
fairly  easy  to  use  and  says 
that  her  skin  did  not  feel 
noticeably  smoother  or  softer 
after  using  the  scrub. 

"  I  felt  that  for  something 
that  looked  good  and 
smelted  great,  it  was  a  bit  of 
a  disappointment  when  you 
actually  used  it,"  she  said. 
Verdict:  4  out  of  10 


No  sweat  with 

Canesten 
Hydrocortisone 

Feel  confident  in 
recommending 
the  No  1 
treatment  for 
sweat  rash 


>VER  THE  COUNTER  2  February  2002 


Research  from  Bayer  shows 
that  whilst  sweat  rash  is 
very  common,  consumers 
have  little  understanding  of 
what  this  condition  is 
called.  It  is  therefore  essen- 
tial to  establish  with  your 
patients  the  exact  cause  of 
their  rash. 

Sweat  rash  is  caused  by 
Candida  -  yeast  that  lives 
naturally  on  the  skin  and 
can  be  apparent  in  skin 
folds.  It  is  extremely  itchy 
and  inflammation  is  often 
present  which  can  be 
painful  and  unpleasant  for 
your  customer. 

That's  why  Canesten 
Hydrocortisone  15g  is  the 
number  one  recommended 
treatment  by  pharmacists'. 
It  is  the  only  product  to 
combine  the  antifungal 
properties  of  clotrimazole 
with  hydrocortisone  to  calm 
the  inflammation  and 
soothe  irritating  symptoms 
safely. 

/.  Hippo  Study  Jan  2000 

Canesten  Hydrocortisone  cream  contains 
1%  w/w  clotrimazole  and  1%  w/w  hydrocor- 
tisone, indications:  Athlete's  foot  and  can- 
didal intertrigo  where  co-existing  symptoms 
of  inflammation  require  rapid  relief. 
Administration  Vpplj  thinly  and  evenly  to 
affected  area  twice  daily  and  rah  in  gently. 
Legal  category  P.  PL  no  0010/0216. 
Further  information  from  Bayer  pic, 
Consumer  Care  Division,  Newbury, 
Berkshire  RG14  LJA. 
Always  read  the  label/leaflet. 
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Consultant  pharmacist  Mary  Allen  looks 
at  how  the  pharmacy  can  help  the 
millions  of  customers  who  want 
something  to  relieve  the  pain  of 
migraine  or  severe  headaches 


Migraine  affects  around  10 
per  cent  of  the  UK 
population  -  that's  about  six 
million  people. 

Attacks  can  vary  in 
severity,  and  while  some 
may  just  find  them  a  bit  of  a 
nuisance,  for  others  they 
may  be  incapacitating, 
leaving  the  sufferer  unable 
to  cope  with  work,  domestic 
or  social  life. 

The  average  migraine 
sufferer  is  usually  between 
25  and  55  years  old,  and 
usually  has  one  or  two 
attacks  per  month,  with  no 
symptoms  in  between 
attacks. 

A  migraine  attack  usually 
involves  a  throbbing  pain, 
often  on  one  side  of  the 
head,  usually  accompanied 
by  other  symptoms  such  as 
visual  disturbances,  nausea 
or  vomiting,  and  enhanced 
sensitivity  to  light,  smells  or 
sound. 

There  are  two  main  types 
of  migraine.  The  most 
common  is  migraine  without 
tura  (formerly  called 
■  ommon  migraine)  which 

:f(  '  is  around  70  per  cent  of 
ufferers.  Symptoms  can  last 


from  four  hours  to  three 
days. 

The  second  type  is 
migraine  with  aura  (formerly 
known  as  classic  migraine). 
With  this  type,  sufferers 
often  experience  visual 
disturbances,  such  as 
flashing  lights,  or  numbness 
prior  to  an  attack. 

In  both  types  of  migraine, 
the  freguency  of  attack 
varies  from  once  or  twice  a 
year  to  several  times  a  week. 

Other,  less  common,  types 
of  migraine  include 
"abdominal"  migraine,  or 
Childhood  Syndrome,  which 
affects  around  10  per  cent  of 
children.  The  main  symptom 
here  is  gastro-intestinal  and 
can  include  a  dull  abdominal 
pain  associated  with  loss  of 
appetite,  feeling  sick,  being 
sick,  miseiy  and  looking 
"pasty".  Sometimes  there 
may  be  constipation  or 
diarrhoea.  Again,  sulferers 
are  usually  well  between 
attacks. 

Although  doctors  know 
that  changes  occur  in  the 
brain  and  central  nervous 
system,  in  the  blood  vessels 
and  in  the  gastrointestinal 


tract,  before  and  during  a 
migraine  attack,  the 
causes  of  migraine  are  not 
fully  understood.  We 
do  know  that  different  drugs 
for  migraine  work  in 
different  ways  in  the  body, 
which  suggests  that  there 
may  be  more  than  one 
cause. 

OTC  medicines 

Before  selling  any  OTC 
medicines  to  treat  a 
migraine,  always  check 
whether  a  doctor  has  diag- 
nosed the  condition.  This  is 
important  as  the  doctor 
needs  to  exclude  other  con- 
ditions such  as  tension 
headache  (which  is  caused 
by  muscle  contraction),  or 
less  common  but  serious 


Migraine 
triggers 


•  alcoholic  drinks,  eg  red 
wine 

•  emotional  triggers  such 
as  anger,  stress,  or  relaxing 
after  a  stressful  time 

•  environmental  factors: 
bright  lights,  flashing  lights 
noise,  strong  smells 

•  hormonal  triggers  (peri- 
ods, ovulation,  pregnancy, 
menopause,  HRT,  the  pill) 

•  not  enough  sleep  (or  too 
much) 

•  skipping  meals 

•  specific  foods,  eg 
chocolate,  cheese,  pickled 
foods,  artificial  sweeteners, 
or  monosodium  glutamate 
(found  in  Chinese  dishes)  j 
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conditions  which  may  need 
different  treatment. 

Some  people  claiming  to 
suffer  from  migraine  may  be 
suffering  with  a  condition 
known  as  chronic  daily 
leadache  (CDH).  This 
condition  can  sometimes  be 
i  side-effect  of  medicines,  so 
he  doctor  or  pharmacist 
should  remember  to  check 
whether  the  customer  is 
akmg  any  prescription  or 
3TC  medicines  which  might 
ae  the  culprit.  Sometimes 
painkillers,  particularly 
hose  containing  codeine, 
:an  cause  chronic  daily 
leadache,  because  of  a 
ebound  effect.  The 
ymptoms  usually  stop  when 
he  medicine  is 
liscontinued.  About  two  per 


cent  of  the  population  may 
have  CDH  at  any  time  and 
four  per  cent  at  some  time  in 
their  lives,  so  it  is  not  a  small 
problem. 

Like  the  rest  of  us, 
migraine  sufferers  may  also 
have  other  headaches  from 
time  to  time.  It  is  important 
that  they  know  which  is 
migraine  and  which  is  not, 
so  they  can  use  the 
appropriate  treatment.  The 
panel  on  the  right  on  page 
15  details  the  different  types 
of  common  headaches. 

Managing  migraine 

Migraine  is  best  managed  if 
the  sufferer  develops  a 
strategy  that  works 
specifically  for  them.  This 
strategy  should  include: 


•  recognising  and  avoiding 
trigger  factors,  where 
possible 

•  acute  treatment  of  attacks 

•  use  of  preventative 
medicines  if  the  sufferer  has 
freguent  attacks. 

Triggers 

Many  factors  can  trigger  a 
migraine  attack.  Sufferers 
must  first  learn  to  identify 
and  then  try  to  avoid  the 
things  that  precipitate  their 
attacks,  and  keeping  a  diary 
can  be  a  useful  way  of  doing 
this.  See  the  list  of  common 
triggers  on  page  14. 

Most  migraine  sufferers 
have  advance  warning  of  an 
attack,  even  if  they  suffer 
from  migraine  without  aura. 
These  signs  often  start  hours 
before  the  headache  itself. 
Common  early  warning 
signs  include  tiredness  and 
yawning,  although  some 
people  experience  increased 
energy.  A  craving  for  sugar 
or  other  foods  may  also 
herald  an  attack. 

Deciding  what  is  a  trigger 
and  what  is  a  warning  sign 
is  guite  a  complicated 
business.  Imagine  that  you 
are  feeling  stressed  out,  your 
period  is  due,  you've  rushed 
to  meet  a  friend  after  work 
(after  skipping  lunch 
anyway  because  you  were 
too  busy)  and  you  have  a 
glass  or  two  of  red  wine,  and 
suddenly  feel  very  tired.  If 
you  then  get  a  migraine, 
how  do  you  work  out  which 
factors  are  triggers  and 
which  are  warning  signs?  It's 
quite  tricky,  isn't  it!  Keeping 
a  diary  detailing  everything 
you  do,  everything  you  eat 
and  drink  and  how  you  feel 
and  what  you  did,  can  help 
to  establish  some  sort  of 
pattern  to  migraine  attacks. 

Treating  attacks 

The  right  treatment  for 
migraine  is  the  one  that 
works  -  and  this  may  vary 
from  person  to  person. 
Often,  prompt  action  with  a 
simple  over  the  counter 
medicine  can  be  just  as 
effective  as  taking  stronger 
prescription  drugs.  The  trick 
is  to  find  a  treatment  which 
can  be  taken  at  the  first  sign 
of  an  impending  attack  and 
which  works  quickly  to  min- 
imise the  symptoms,  and 
abolish  them  altogether 
within  a  couple  of  hours. 

Prompt  action  can  make  a 
significant  difference  -  it  can 
help  to  prevent  an  attack,  it 
can  reduce  its  severity  and  it 
can  give  the  medicine  the 
best  chance  of  working  well. 

Simple  analgesics  such  as 
aspirin,  paracetamol  or 
ibuprofen  can  be  very 

Continued  on  page  1  6  ► 


Migraine, 
Tension 
Headache  or 
Chronic  Daily 
Headache? 

Our  at-a-glance 
guide  to  spotting 
the  difference 

Migrane 

Where  is  the  pain? 

Usually  on  one  side  of  the 
head,  sometimes  both  sides 
What  is  it  like? 

Throbbing,  moderate  to 
severe.  Made  worse  by 
movement 

Any  other  symptoms? 

Sensitive  to  light  and/or 
sound.  Yawning,  tiredness, 
feeling  sick  (nausea), 
vomiting,  sometimes 
diarrhoea.  Some  people 
have  an  aura  (flashing 
lights  or  other  visual 
disturbances,  or  numbness) 
Able  to  continue  with  day- 
to-day  tasks? 

Not  usually.  Often  need  rest 

and  a  dark  room 

How  often  does  it  occur? 

Often  around  once  or  twice 

each  month.  Can  last  four 

hours  to  three  days 

What  medicines  have  been 

tried  and  how  often? 

Painkillers  when  the  pain 

occurs 

Tension  headache 

Where  is  the  pain? 

Both  sides  of  the  head 

What  is  it  like? 

Mild  to  moderate.  Feels  like 

a  tight  band  round  the 

head.  Not  affected  by 

normal  activity 

Any  other  symptoms? 

Not  usually 

Able  to  continue  with  day- 
to-day  tasks? 

Usually 

How  often  does  it  occur? 

Varies 

What  medicines  have  been 
tried  and  how  often? 

Painkillers  when  the  pain 
occurs 

Chronic  daily 
headache 

Where  is  the  pain? 

Both  sides  of  the  head 
What  is  it  like? 

Headache  seems  to  be  "in 
the  background", 
sometimes  more  painful 
Any  other  symptoms? 
Not  usually 

Able  to  continue  with  day- 
to-day  tasks? 

Usually 

How  often  does  it  occur? 

More  than  15  days  a 
month 

What  medicines  have  been 
tried  and  how  often? 

Painkillers  on  a  daily  basis 
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Continued  from  page  1  5 

effective,  particularly  if 
taken  very  early  in  an 
attack.  Some  OTC  products 
marketed  for  use  in  migraine 
contain  one  or  other  of  these 
analgesics  in  combination 


OTC  medicine  Migraleve, 
acting  as  an  antiemetic  and 
a  sedative,  helping  the 
patient  to  relax. 

There  is  also  good  news 
for  migraine  sufferers,  for 
whom  sickness  is  a  problem 
-  Buccastem  M  recently 


the  sickness  which  can  occur 
in  migraine,  and 
metoclopramide  counteracts 
the  slowing  down  of  gut 
movement,  which  in  turn 
speeds  up  the  absorption  of 
painkillers. 
The  latest  drugs  to  become 


with  codeine  and/or  an 
antihistamine.  If  these 
treatments  appear  not  to 
work,  this  is  often  because 
they  have  been  taken  too 
late  -  the  digestive  system 
slows  down  during  an  attack 
so  the  drugs  aren't  always 
absorbed  properly  and  can't 
then  work.  Taking  an 
analgesic  in  a  soluble  form 
speeds  up  the  absorption  of 
the  drug  into  the 
bloodstream  so  it  works 
more  guickly.  For  best  effect, 
these  medicines  should  be 
taken  as  soon  as  the  warning 
signs  are  noticed,  before  the 
pain  sets  in. 

Some  OTC  products 
contain  codeine  in  addition 
to  paracetamol  or  aspirin. 
Codeine  may  help,  but  can 
increase  the  risk  of 
unwanted  effects  (including 
rebound  headache  with 
repeated  use).  It  may, 
however,  be  useful  for 
patients  who  suffer 
diarrhoea  as  part  of  their 
migraine  as  it  can  help  to 
slow  activity  in  the  gut. 

The  antihistamine 

izine  is  included  in  the 


became  available  over  the 
counter.  This  product 
contains  an  anti-sickness 
and  nausea  drug, 
prochlorperazine,  in  a 
special  formulation  which 
dissolves  in  the  mouth  so  the 
drug  is  absorbed  straight 
into  the  small  blood  vessels 
via  the  lining  of  the  mouth 
and  it  can  get  to  work 
guickly.  Taking  the  drug  in 
this  way  also  means  that  it 
isn't  lost  if  a  sufferer  is 
vomiting.  The  drug  remains 
available  on  prescription  for 
other  uses,  but  has  been 
deregulated  for  sale  over  the 
counter  for  nausea  and 
vomiting  in  migraine  only. 

If  your  customers  feel  they 
aren't  getting  the  best  from 
their  OTC  medicines,  do 
remind  them  that  they 
should  take  them  as  soon  as 
they  know  they  are  going  to 
have  a  migraine  attack,  and 
not  to  wait  until  it  hurts.  This 
should  produce  good  results, 
but  some  people  may  still 
need  prescription  medicines. 

Drugs  such  as 
metoclopramide  and 
domperidone  help  to  stop 


available  to  treat  migraine 
belong  to  a  family  known  as 
the  triptans.  There  are 
currently  five  of  these  - 
sumatriptan,  naratriptan, 
zolmitriptan,  rizatriptan  and 
almotriptan,  with  more  in 
the  pipeline.  Triptans  work 
in  a  similar  way  as  serotonin, 
a  substance  which  occurs 
naturally  in  the  body.  Some 
scientists  think  that 
migraines  occur  when 
serotonin  levels  fall  too  low, 
so  these  drugs  may  work  by 
imitating  the  effect  of 
serotonin.  They  can  be 
taken  even  after  the 
headache  phase  has  set  in. 
However,  not  everyone  can 
take  them  and  they  should 
be  used  with  caution  in 
patients  with  certain  heart 
problems,  or  liver  problems, 
or  in  women  who  are 
pregnant  or  breastfeeding. 

Preventing  attacks 

In  addition  to  identifying 
and  avoiding  triggers, 
frequent  sufferers  may  be 
prescribed  medicines  to  pre- 
vent attacks.  These  may 
include  beta-blockers  such 


as  propranolol,  and  an  anti- 
histamine called  pizotifen. 
Sometimes  amitriptyline 
may  be  prescribed,  which  is 
administered  in  higher  doses 
to  treat  depression,  but 
seems  effective  in  low  doses 
for  preventing  migraine 
attacks. 

Non-prescription  OTC 
products  that  some  people 
find  useful  for  helping  to 
prevent  attacks  include 
vitamin  B2  (riboflavin), 
magnesium  200mg  daily, 
and  the  herbal  medicine 
feverfew.  Sufferers  should 
not  change  more  than  one 
treatment  at  a  time,  or  it  can 
become  difficult  to  work  out 
which  is  effective. 

By  taking  responsibility  fo: 
their  migraine,  sufferers  can 
minimise  their  symptoms. 
Keeping  detailed  records  of 
attacks,  possible  triggers, 
warning  signs  and  effects  of 
medicines  (OTC  or 
prescribed)  will  help  the 
pharmacist  or  GP  to  providej 
useful  support.  Swift  action, 
including  taking  simple 
painkillers,  preferably  in 
soluble  form,  as  soon  as  the^ 
know  an  attack  is  on  the 
way,  helps  avoid  the  need 
for  stronger  prescription 
medicines. 

The  Migraine  Trust 
(contact  details  below) 
provides  useful  information; 
and  support  for  migraine 
sufferers  and  their  families. 
You  may  want  to  obtain 
some  of  their  excellent 
leaflets  for  display  in  your 
pharmacy. 

Migraine:  self-help 

•  take  responsibility  for 
coping  with  your  migraine 

•  identify  and  avoid 
trigger  factors 

•  use  relaxation 
techniques  to  unwind 
and  reduce  stress 

•  avoid  getting  mentally 
overtired 

•  ensure  you  get 
enough  sleep 

•  eat  at  regular  intervals: 
don't  skip  meals 

•  keep  a  diary  to  help 
identify  triggers  and  signs 
of  attack 

•  drink  plenty  of  water 
each  day 

•  recognise  early  warning 
signs  and  take  immediate 
action 


For  more  information 
contact: 

The  Migraine  Trust 
45  Great  Ormond  Street 
London  WC1N  3HZ 
Tel:  020  78314818 
E-mail: 

info@migrainetrust.org 
Website: 

www.migrainetrust.org 
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ENTIAL  INFORMATION 
ive  Ingredients:  Each  sachet 
ains  3.5g  ispaghula  husk  BP. 
also     contains  aspartame, 
ications:  Conditions  requiring 
high-fibre      regimen,  e.g. 
>f  of  constipation,  including 
tipation  in  pregnancy  and  the 
itenance  of  regularity;  for  the 
gement  of  bowel  function  in 
nts  with  colostomy,  ileostomy, 
norrhoids,  anal  fissure,  chronic 
hoea        associated  with 
rticular  disease,  irritable  bowel 
rome  and  ulcerative  colitis, 
age  Instructions:  To  be  taken 
ater.  Adults  and  children  over  12 
sachet  morning  and  evening, 
flren  6  to  12  -  half  to  one  level 
spoonful    of   the  granules 
ding  on  age  and  size,  morning 
vening.  Children  under  6  -  to 
ken  only  on  a  doctor's  advice, 
tra-indications:  Fybogel  is 
ra-indicated     in     cases  of 
tinal     obstruction,  faecal 
ction  and  colonic  atony  such 
ile  mega-colon.  Precautions 
Warnings:  Fybogel  contains 
tame  and  should  not  be  given 
itients  with  phenylketonuria, 
gel  should  not  be  taken  in  the 
form.  Side  Effects:  A  small 
nt  of  bloating  and  flatulence 
sometimes   be  experienced 
g  the    first    few    days  of 
nent,  but  should  diminish  on 
nued  use  Recommended  Sale 
:  Ten  sachets  £1.86  exc.  VAT. 
ieting  Authorisation:  Fybogel 
5/0023),     Fybogel  Orange 
i/0026),     Fybogel  Lemon 
/0024)  Supply  Classification: 
;h    registered  pharmacies 
Holder    of  Marketing 
orisation:  Reckitt  Benckiser 
hcare  (UK)  Limited,  Dansom 
Hull,  HU8  7DS.  Date  of 
aration:    November  2001. 
No:  F64/01.  Fybogel,  Fybogel 
;e,  Fybogel  Lemon,  the  Fybogel 
and  the  sword  and  circle 
^1  are  trademarks 


Fybogel  on  TV  can 


increase  your  sales 


\)3-  > 


by  up  to  100%.. 


get  the  picture? 


Reck  in 
Benckiser 


A  lack  of  fibre  is  a  major  cause  of  frequent  constipation. 
Fybogel  contains  one  of  nature's  richest  sources  of  fibre  and 
so  can  help  your  customers  stay  regular  and  healthy. 


Fpogel 

ORANGE  OR  LEMON 

ispaghula  husk  BP 


J 


Completing  the  picture  in  constipation... naturally 


Fybogel  is  on  TV  in  January,  February  &  March, 
so  stock  up  now.  Call  Freephone  0500  208  209 


After  three  nerve-wracking 
minutes  in  the  Mastermind- 
style  chair  at  the  final  of  the 
Pharmacy  Assistant 
Challenge,  Nichola  Folan 
from  the  Rossett  Pharmacy 
in  Wrexham  emerged 
shaking  but  triumphant. 

Nichola  beat  off  fierce 
competition  from  four  other 
finalists  to  win  the 
challenge,  run  by  Over  the 
Counter  in  association  with 
Caitrate  Plus. 

Chosen  from  more  than 
100  entrants,  the  five 
pharmacy  assistant  finalists 
travelled  to  London  from  all 
over  Britain  to  face  tough 
testing  by  question  master 
Jeremy  Clitherow  at  the 
prestigious  County  Hall 
Marriott  Hotel. 

The  quick-fire  questions, 
which  were  set  by  C&D's 
i  ■<  m  i  i  ibuting  editor  Adrienne 


Winner  Nichola  Folan  with  Whitehall's  Paul  Hawkins 
(left)  and  Fergus  Wilson,  publishing  director  of  CAD 
and  OTC  magazines 


de  Mont,  encompassed  a 
wide  spectrum  of  subjects 
which  pharmacy  assistants 
encounter  every  day. 

All  the  questions  were 
based  on  the  Cambridge 
Counterpart  training  course 
which  is  sponsored  by 
Whitehall. 

Before  the  questioning  qot 
underway,  Paul  Hawkins, 
sales  and  marketing  director 
for  Whitehall  Laboratories, 
which  makes  Caitrate  Plus, 
welcomed  the  finalists  and 
their  supporters. 

He  told  the  contestants 
that,  whatever  the  outcome, 
they  had  all  already 
achieved  success  by 
reaching  the  final.  He  also 


stressed  the  importance  of 
giving  pharmacy  customers 
the  right  advice. 

The  questions  posed  few 
problems  for  Nichola  Folan, 
who  kept  her  cool  to  notch 
up  an  impressive  score  of  13 
correct  answers  -  winninq 
her  the  top  prize  of  holiday 
vouchers  worth  £1,500. 

Nichola  has  worked  in  the 
Rossett  Pharmacy  in 
Wrexham  for  a  year 
following  a  16-year  spell 
with  Boots.  She  says  she 
loves  working  as  a 
pharmacy  assistant  -  it's  all 
she's  ever  done. 

She  enjoys  entering 
competitions  during  quiet 
moments  in  the  pharmacy 


Sally  Arnold  with  Paul  HI 
and  Fergus  Wilson 

and  won  a  Zirtek  window  (j 
dispiay  competition  last 
summer. 

She  was  particularly  keerl 
to  take  part  in  the  Pharmaci 
Assistant  Challenqe 
because  she  liked  the  look  1 
of  the  prizes! 

Sally  Arnold,  who  has 
worked  in  Superdrug  in  I 
Bournemouth  for  more  tharij 
six  years,  was  the  runner- u] I 
and  was  thrilled  with  her 
prize  of  holiday  vouchers 
worth  £500. 

She  works  part-time  as 
she  juggles  her  job  with 
looking  after  her  young 
daughter.  She  says  she  likej 
getting  to  know  her 
customers  and  giving 
truthful  advice  -  even  if  it 
means  the  customer  doesn' 
always  make  a  purchase! 


IB 
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Paul  Hawkins,  sales  and 
marketing  director  for 
Whitehall,  welcomes  the 
contestants 


Jane  lago  with  Paul  Hawkins  and  Fergus  Wilson 


line  up  with  the  finalists 

Jane  lago  walked  away 
[with  the  third  prize  of  £250 
worth  of  holiday  vouchers. 
She  has  worked  in  Teville 
jate  Pharmacy  in  Worthing 
or  seven  years. 

Although  she  admits  that 
she  found  the  Mastermind 

hair  "daunting",  she 
horoughly  enjoyed  her  day 
it  the  luxurious  London 
aotel. 

It  was  a  first-ever  visit  to 
ondon  for  finalist  Denise 
Doyle,  who  had  travelled 
rom  Wrexham  where  she 
yorks  for  L  Rowland  &  Co. 

Denise  says  she 
articularly  enjoys  entering 
ompetitions  where  she  can 
est  her  knowledge  - 
lthough  she  never 
xpected  to  reach  the  final. 

For  finalist  Elsa  Hewitt,  it 
vasn't  the  only  challenge 
he  had  to  rise  to  during 


November  -  only  a  few 
weeks  earlier  she  gave  birth 
to  a  little  boy  (her  fourth 
child). 

She  has  worked  at  a 
National  Co-op  pharmacy 
in  Leeds  for  18  months  and 
is  on  a  maternity  break  at 
the  moment,  although  she 
plans  to  return  to  work  in 
April.  Like  all  the  finalists, 
she  received  a  certificate 
and  engraved  cut-glass  rose 
bowl. 

Event  organiser  Steve 
Bremer  thanked  Whitehall 
Laboratories  for  its 
continued  support  of 
pharmacy  and  pharmacy 
assistants. 

He  said:  "This  is  the 
second  year  that  Caltrate 
Plus  has  supported  the 
Pharmacy  Assistants' 
Challenge.  Whitehall 
has  also  sponsored 
the  Cambridge 
Counterpart  training 
course  for  the  last  six  years. 


"During  this  time,  more 
than  10,000  assistants  have 
registered  on  the  course, 
with  over  5,000  receiving 
their  College  of  Pharmacy 
Practice  certificates." 

He  also  announced  that 
Whitehall  has  agreed  to 
sponsor  the  course  for  a 
further  six  years  and 
revealed  that  a  redesigned 
and  improved  version  of  the 
course  will  be  launched  this 
spring. 

Once  the  tricky  and 
nerve-wracking  part  of  the 
day  was  over,  there  was 
plenty  ol  time  to  relax  over 
,i  sumptuous  1 1 1 1 1 1  1 1  iii  (he 
hotel's  impressive 
restaurant  overlooking  the 
Thames. 

If  you  would  like  to  find 
out  how  you  would  have 
scored  if  you  had  reached 
our  final.  These  are  the 
questions  which  our  tinalists 
faced  -  with  the  answers 
upside  down  below. 
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How  would  you  have 
done? 

Here's  your  chance  to  see  the 
questions  which  our  finalists 
faced  and  find  out  how  you 
would  have  fared. 

1 .  At  what  age  can  you  give 
aspirin  to  children? 

2.  What's  the  maximum 
number  of  ibuprofen  200mg 
tablets  or  capsules  an  adult 
should  take  in  24  hours? 

3.  What  are  the  three  legal 
categories  of  medicines 
available  through  pharma- 
cies? 

4.  At  what  age  are  men 
exempt  from  prescription 
charges? 

5 .  Why  are  hay  fever 
sufferers  less  likely  to 
experience  symptoms  when 
it's  raining? 

6.  How  do  antihistamines 
work  in  hay  fever? 

7.  Which  is  more  likely  to 
cause  drowsiness  - 
chlorpheniramine  or 
loratadine? 

8.  What  dietary  advice  might 
you  recommend  to  someone 
suffering  from  constipation? 

9.  What  other  dietary  advice 
is  important  for  people  taking 
bulk  laxatives? 

10.  What  can  be  a  side  effect 
of  taking  large  doses  of 
vitamin  C? 

1 1 .  In  which  mineral  are 
vegetarians  most  likely  to  be 
deficient? 

12.  Why  are  they  deficient  in 
this  particular  mineral? 

13.  What  is  the  earliest  age  a 
baby  should  be  weaned  on  to 
solids? 

14.  Babies  should  be  put  on 
low-fat,  high-fibre  diets  as 
soon  as  they  can  eat  solids  - 
true  or  false? 

15.  Describe  what  a  cold  sore 
looks  like. 

16.  Why  might  diarrhoea  be 
serious  in  a  frail  elderly 
person? 

17.  Which  acts  more  quickly 
in  travel  sickness  prevention 
-hyoscine  or  cinnarizine? 

18.  Should  aspirin  be  sold  to 
someone  using  an  asthma 
inhaler? 

19.  What  does  athlete's  foot 
look  like? 
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WHEN  CUSTOMERS  ARE  AT 
HIGHER  RISK  OF  DEVELOPING  DVT 
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New  Class  1  Flight  Socks  from  Sertoli. 

Prepare  for  take  off. 


Approved  by 
The  Aviation  Health  I 


Compression  hosiery  is  now  a  recognised  preventive  measure  against  developing  DVT  on  flights  of  four  hours  or  more,  as  it 
helps  counteract  possible  circulatory  problems  that  may  be  caused  by  cramped  seating,  dehydration  and  lack  of  exercise. ' 2 

Scholl  the  No.  1  brand  in  Compression  Hosiery"  now  offers  a  range  of  easy  to  wear  Flight  Socks  suitable  for  men  and  women 
of  all  ages.  In  addition  to  Scholl  Flight  Socks  (1  OmmHg),  Scholl  have  now  introduced  New  Scholl  Flight  Socks  Class  1 
(14-1 7mmHg)  for  those  customers  at  a  higher  risk. 

In  its  on-going  commitment  to  category  growth,  Scholl  will  be  supporting  the  brand  with  a  programme  of  consumer  education 
and  awareness  including  national  press  advertising  and  public  relations.  Look  out  for  your  SSL  representative  for  full  details. 

Who  is  at  higher  risk?  Everyone  is  at  nsk.  including  those  with  no  previous  history  of  leg  swelling  (oedema)  However,  based  on  the  House  of  Lords  Select  Committee  on  Air  Travel  and  Health5  the  following  nsk  fact 
are  considered  to  increase  the  chances  of  a  DVT  developing  Personal  or  tamily  history  ot  blood  clots,  age  over  40.  pregnant  women  and  those  who  have  recently  given  birth,  female  hormone  medications  including 
contraceptive  pill  and  HRT.  height  over  six  leet  tall  or  under  five  feet,  obesity,  former  or  current  malignant  disease,  vancose  veins,  heart  disease,  recent  surgery  or  miury,  especially  to  lower  limbs  or  abdomen,  inherite 
acquired  blood  clotting  detect  e  g  factor  V  Leiden,  prolonged  immobilisation  If  you  are  at  all  concerned  about  your  customer  please  refer  them  to  a  GP  or  Practice  Nurse  for  further  advice  as  they  may  wish  to  presc 
a  highei  level  ot  compression  or  additional  prophylaxis  References:  1  Giangrande  P.  (1 999)  Thrombosis  and  Air  Travel.  Aviation  Health  Institute.  Oxford.  2  Aerospace  Medical  Association  (1 997).  Medical  Guidelines 
Airline  Travel,  Virginia  3  Data  on  file  4  The  predisposing  factors  to  DVT  as  identified  by  the  House  ot  Lords  Select  Committee  on  Science  and  Technology  5th  Report  on  Air  Travel  and  Health 


THE  LEADING  NAME  IN  COMPRESSION  HOSIERY 


SSL  inu-rrMiional  pic     Scholl  is  a  Trade  Mark  of  the  SSL  group,  www.schotldightsocks.co.uk 


The  Cambridge  Counterpart 
training  course  for  pharmacy 
assistants  is  sponsored  by 
Whitehall  Laboratories  and 
Chemist  &  Druggist 


WHITEHALL 
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Pharmacy  Assistant  Development 


The  article  overleaf 
on  sunburn  and  sun 
protection  is  an 
extract  from  the 
first  module  of  the 
Chemist  &  Druggist 
Cambridge 
Counterpart 
training  course 
for  pharmacy 
assistants.  Other  topics  covered  in  this 
module  on  Summer  Health  are  travel 
sickness,  diarrhoea,  insect  repellents, 
bites  and  stings  and  vaccinations. 

Over  the  next  12  issues  we  will  be 
including  selected  extracts  from  the 
other  modules  in  the  course,  together 
with  sample  questions.  These  are 
intended  to  give  you  an  insight  into  the 
training  that  the  Royal  Pharmaceutical 
Society  requires  you  to  have  if  you  are 
to  sell  medicines.  To  meet  the  Society's 
standards  you  will  need  to  register  for 
the  whole  course  with  its  associated 
telephone  marking  system.  Full  details 
of  how  to  join  the  course  appear  below. 


TEST  YOUR  UNDERSTANDING  -  SAMPLE  QUESTIONS 

Only  tick  the  boxes  that  are  correct  statements  or  correct  answers  to 
customer  questions. 
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Customers  visiting  tropical  countries  should  wear  sun 
protection  even  on  cloudy  days. 


Creams  for  the  treatment  of  sunburn  that  contain 
antihistamines  and  local  anaesthetics  should  not 
be  used  for  long  periods  on  broken  skin. 

Waterproof  sun  protection  products  do  not 
require  re-application  after  swimming. 

Advise  customers  with  signs  of  sunstroke  to  stay 
out  of  the  sun  and  to  drink  plenty  of  liquid. 

Symptoms  of  sunstroke  include  nausea,  dizziness, 
shivering,  high  temperature,  headache  and 
stomach  cramps. 


□ 


□ 


□ 


□ 


If  you  have  already  completed  a  training  course,  you  may  find  these 
extracts  useful  reminders  of  what  you  have  learned. 


Cambridge  Counterpart  is  a  course  designed  to  train  pharmacy  assistants 
to  Royal  Pharmaceutical  Society  standards.  This  14-part  modular  course  is 
delivered  by  Chemist  &  Druggist  and  Whitehall  Laboratories  and  has 
been  accredited  by  the  College  of  Pharmacy  Practice. 

Modules  covered  by  the  course  include  Summer  Healthcare,  Coughs  and 
Colds,  Skin  Disorders  and  Healthy  Lifestyles.  Each  module  comprises  a 
5-page  learning  document  for  use  by  up  to  four  assistants,  together  with 
individual  assessment  sheets  and  case  studies.  The  pharmacist  acts  as  the 
tutor,  providing  feedback  for  the  assistant  and  help  with  the  case  studies. 
A  pharmacist  briefing  pack  supplied  with  the  course  contains  summaries 
of  each  module,  together  with  guidance  on  tutoring. 

After  completing  each  module  and  its  corresponding  assessment,  the 
pharmacy  assistants  can  register  their  scores  using  Chemist  &  Druggist's 
telephone  marking  system.  The  telephone  marking  system  allows  up  to 
two  test  opportunities  for  each  module  and  provides  instant  results  on 
the  phone.  The  scores  are  logged  and  stored  on  computer,  and  a  letter 
with  your  scores  is  sent  to  you  when  you  have  completed  the  course. 
Your  pharmacist  is  then  asked  to  'sign  you  off'  before  you  receive  your 
College  of  Pharmacy  Practice  certificate. 

A  complete  set  of  training  modules,  together  with  assessments,  case  studies 
and  briefing  pack  costs  only  £1 7.63  (inc  VAT)  and  can  be  used  with  up  to 
four  assistants.  Each  assistant  must  register  for  telephone  marking  and 
College  of  Pharmacy  Practice  accreditation,  at  a  cost  of  £29.38  per  person. 
To  register  for  the  course,  fill  in  the  form  opposite.  Your  pack  will  be  sent  to 
you  within  7  days. 


REGISTRATION  FORM 


Pharmacist 
Pharmacy ... 
Address   


Post  Code 


Telephone  Fax  

Course  registration  fee  is  £29.38  per  person  (inc  VAT) 


Name 
Name 
Name , 
Name 
Name 


Sub  total 

Please  include  (  )  complete 

sets  of  Counterpart  modules  1-14 
at  £1  7.63  each  (inc  VAT)  £ 
Total  £ 


Make  cheques  payable  to  Miller  Freeman  UK  Ltd  and  send  to: 
Mary  Prebble,  Pharmacy  Editorial  Projects, 
Chemist  &  Druggist,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge  TN9  1  RW 


1.1  SUNBURN 


1.2  SUN  PROTECTION 


Sun 

Protection 
Factor 
2/3... 


II  Experts  now  believe 
~f)     I  *nere 's  no  sucn  thing 
/jS     j  as  a  safe  tan.  A  tan  is 
J  evidence  that  the  skin 
is  responding  to  the 
sun's  damage  by  producing  a 
protective  pigment  called  melanin. 
Prolonged  exposure  to  sunlight 
causes  skin  ageing  and  -  much 
worse  -  certain  skin  cancers. 

About  40,000  new  cases  of  skin 
cancer  are  diagnosed  every  year. 
Some  experts  believe  that  the 
greatest  risk  factor  for  malignant 
melanoma,  one  particularly 
dangerous  form  of  skin  cancer,  is 
the  short  sharp  bursts  of  intense 
sunlight  that  people  expose 
themselves  to  when  they  go  on 
holiday.  However,  for  many 
people,  the  aim  of  going  on 
holiday  is  to  come  back  with  a 
tan  as  well  as  having  a  good  time 
when  they  are  away.  If  you  cannot 
persuade  them  to  give  up 
sunbathing,  at  least  you  can  offer 
advice  to  help  them  minimise  the 
damage. 

c 

Sunlight  is  a  mixture  of  rays  of 
different  wavelengths.  One  of  the 
most  harmful  parts  is  ultraviolet 
(UV)  light,  which  is  invisible.  The 
rays  you  need  to  be  aware  of 
when  selling  sunscreens  are  UVA 
and  UVB. 

UVB  rays  penetrate  the  upper 
layer  of  the  skin.  Although  they 
encourage  the  production  of 
melanin,  they  can  make  the  skin 
redden  and  burn 

UVA  rays  can  penetrate  deeper 
into  the  skin  and  damage  the 
elastin  and  collagen  that  keep  the 
skin  firm  and  supple.  This  results 
in  wrinkles  and  sagging. 

People  with  dark  skin  are  less 
prone  to  skin  ageing  and  are  less 
likely  to  burn  because  their  skins 
naturally  contain  more  melanin. 
Those  most  at  risk  of  permanent 
sun  damage  are  fair-skinned,  fair- 
or  red-haired  people  with  light 
coloured  eyes  who  never  tan  or 
who  burn  before  they  tan. 


The  nearer  the  Equator  and  the 
higher  the  altitude,  the  greater 
will  be  the  protection  needed. 
Water  and  snow  reflect  ultraviolet 
light,  increasing  its  effect,  so 
those  going  sailing  or  skiing  will 
need  extra  protection.  In  tropical 
countries  it  is  still  possible  to 
burn  on  cloudy  days  or  through 
light  clothing  or  sun  umbrellas. 
Do  not  underestimate  the  power 
of  the  sun  in  the  UK! 


Symptoms:  redden- 
ing skin,  blistering. 


Advice:  if,  in  spite  of 
your  good  advice, 
sunburn  occurs, 
sufferers  should: 
stay  out  of  the  sun 
take  a  cool  bath  or  shower 
and  apply  cool  compresses 
drink  plenty  of  liquids  other 
than  alcohol. 

Painkillers  may  be  helpful. 


w 


Treatment:  sunburn 
creams  and  sprays 
containing  antihist- 
amines and  local 
anaesthetics  may  be 
useful  but  they  should  not  be 
used  for  long  periods  or  on 
broken  skin.  They  may  cause 
allergies  in  some  people  so 
should  be  stopped  if  irritation 
occurs.  Sunburnt  skin  should  not 
be  covered  with  dressings. 

Refer:  to  the 

pharmacist  if  there 
are  signs  of  sunstroke 
or  severe  burning  or 
blistering,  or  if  a  child 
is  feverish  or  vomiting. 


SUNSTROKE 

Symptoms:  severe 
sunburn.  Feeling  sick 
and  dizzy.  Shivering. 
High  temperature. 
Headache.  Stomach 


# 


cramps. 


Prevention:  sun 

protection  products 
use  two  types  of 
sunscreen  -  chemical 
and  physical 

Chemical  sunscreens  work  by 
absorbing  the  ultraviolet  rays, 
which  reduces  their  effects  on  the 
skin.  Physical  sunscreens  consist 
of  small  particles  that  act  as  a 
protective  barrier  and  deflect 
harmful  rays  away  from  the  skin; 
titanium  dioxide  is  one  example. 

Sunscreens  should  offer  balanced 
UVA/UVB  protection. 

Many  customers  may  still  be 
confused  by  sun  protection  factors 
and  what  they  mean.  Put  simply, 
the  higher  the  SPF  the  more 
protection  it  gives  against  UVB. 
The  SPF  refers  to  the  extra  time  a 
person  can  stay  in  the  sun  without 
burning.  For  example,  someone 
who  burns  after  2  minutes  in  the 
hot  mid-day  sun  will  burn  after 
30  minutes  when  using  a  product 
with  SPF  15  (15  x  2). 

A  star  rating  on  the  pack 
indicates  the  level  of  protection 
against  UVA.  This  is  rather 
complicated  as  it  also  relates  to 
the  amount  of  protection  given 
against  UVB.  The  maximum  rating 
of  four  stars  is  given  only  to 
those  products  with  a  balanced 
amount  of  UVA  to  UVB  protection. 

As  a  general  guideline,  most 
dermatologists  recommend  an  SPF 
1 5  with  a  three  or  four  star  UVA 
rating  for  everyone.  Customers 
should  start  with  a  high  protection 
factor  at  the  beginning  of  the 
holiday.  Children  should  always  use 
high  protection,  while  babies 
under  6  months  should  be  kept 
out  of  direct  sunlight  at  all  times. 

The  product  should  be  applied  to 
all  exposed  areas  and  re-applied 
every  2  hours.  It  should  always  be 
re-applied  after  swimming;  even 
products  described  as  waterproof 
should  be  re-applied  frequently. 


Key  questions  to  asfc: 
Remember  the  ABCD  prompt. 

Age:  who  will  be  using  the 
product? 

Everyone's  skin  is  different  so 
more  than  one  type  of  product 
may  be  needed  for  the  whole 
family.  How  old  are  they? 

Background:  what  is  their 
skin  type  and  how  do  they 
react  to  the  sun? 

Fair  people  who  burn  easily  will 
need  an  SPF  as  high  as  30  for  the 
first  few  days,  whereas  those  with 
dark  skins  could  start  as  low  as 
SPF  8  in  Mediterranean  countries. 

Concerns:  where  are  they 
going  ? 

Drugs:  what  type  of 
formulation  do  they  prefer 
-  creams,  oils,  gels,  water- 
resistant,  etc? 

After-sun  products  help  to 
moisturise  and  soothe  the  skin, 
but  do  not  usually  contain 
sunscreens  so  do  not  protect 
against  sunburn. 


hi 

Advice:  other 
precautions 

Advise  customers  to  build  up 
gradually  the  time  they 
spend  in  the  sun. 
Around  mid-day,  when  the 
sun  is  at  its  hottest,  they 
should  wear  a  broad- 
brimmed  hat  and  cover  up  or 
stay  in  the  shade. 
Lips,  knees  and  nose  need 
extra  protection. 
Children  should  not  run 
around  without  clothes  but 
should  wear  sun  hats  and 
close-knit  tee-shirts. 
Recommend  good  quality 
sunglasses  that  filter  UV 
light. 

The  safest  way  to  acquire  a 
'tan'  is  to  fake  it  with  creams 
and  lotions  that  colour  the 
skin. 


Refer:  immediately  to 
pharmacist  or  doctor. 
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the  time  when  we  dream. 
During  non-REM  sleep, 
other  tissues  are  repaired 
and  hormone,  pulse  and 
respiratory  levels  alter. 

What  causes 
sleep  problems 

Depression  and  anxiety 
cause  many  sleep  problems, 
and  worrying  about  lack  of 
sleep  makes  it  worse.  Major 
life  events,  such  as  a  new 
job,  relationship  problems,  or 
bereavement  can  be 
disruptive. 

Anything  which  results  in 
tense  muscles  and 
adrenaline  lingering  in  the 
bloodstream  can  also  keep 
sleep  at  bay.  Other  reasons 
for  lack  of  sleep  include 
alcohol  and  caffeine.  Some 
medicines  can  also  disturb 
sleep  patterns. 

Though  an  energetic 
workout  before  bed  may 
make  you  feel  tired,  it  can 
stop  you  relaxing.  An 
uncomfortable  bed  or  feeling 
cold  can  also  cause 
problems,  and  noise  can 
keep  you  awake. 

By  asking  a  few  simple 
guestions,  you  can  help  your 
customer  identify  possible 
reasons  why  they  cannot 
relax. 


Although  sleeplessness  is  not  life  threatening,  it  can  cause  anxiety,  irritation  and  loss  of 
concentration,  which  may  lead  to  other  health  problems.  Zita  Thornton  looks  at  the 

causes  of  and  remedies  for  sleeplessness 


•Anyone  who  has  spent  the 
Inight  tossing  and  turning  in 
■search  of  elusive  sleep  will 
[know  how  frustrating  and 
[exhausting  insomnia  can  be. 

It  affects  the  lives  of  one  in 
three  people  and  accounts 
for  15  per  cent  of  visits  to  the 
■doctor.  However,  although 
long-term  problems  should 
|-ilways  be  discussed  with  a 

jP,  the  pharmacy  may  be 
Jhe  first  port  of  call  for 
joeople  suffering  from 
temporary  sleeplessness. 

[Understanding  sleep 

l/Ve  all  need  different 
[amounts  of  sleep.  Some  of  us 
[eel  tired  out  if  we  don't  get 
|i  regular  eight  hours,  while 
Pthers  can  get  by  on  less 
jhan  six.  Most  adults, 
however,  need  between 
seven  and  nine  hours  sleep  a 
[light  and  research  a1 
Loughborough  reports  thai 


reactions  are  slower  and 
concentration  suffers  with 
less  than  six  hours  sleep  a 
night.  As  we  get  older  we 
sleep  less,  and  35  per  cent  of 
people  over  65  are  affected 
by  insomnia. 

While  the  odd  sleepless 
night  has  very  little  effect  on 
mental  or  physical  health, 
several  sleepless  nights  in  a 
row  can  lead  people  to  fall 
asleep  during  the  day,  find  it 
difficult  to  make  decisions 
and  even  start  to  feel 
depressed.  This  can  be' very 
dangerous,  especially  if  the 
person  is  driving  or 
operating  machinery. 

Sleep  gives  the  body  a 
chance  to  recuperate  and, 
although  it  may  seem 
peaceful,  a  lot  happens 
during  a  night's  sleep. 

When  we  are  asleep,  we 
experience  REM  (Rapid  Eye 
Movement)  and  non-REM 


sleep  in  cycles  of  60-90 
minutes.  When  these  two 
forms  of  sleep  are  correctly 
balanced,  a  refreshing  and 
restful  sleep  occurs.  The 
deepest  sleep  happens 
within  an  hour  of  dropping 
off,  when  the  blood  pressure, 
heart  rate  and  breathing  are 
at  their  lowest.  In  normal 
sleep,  the  transition  between 
REM  and  non-REM  sleep  is 
seamless,  but  sometimes  the 
sleeper  can  wake  or  the 
balance  of  sleep  patterns  is 
disturbed  and  non-REM 
sleep  outweighs  REM  sleep. 
This  makes  people  feel  they 
have  not  slept  properly,  and 
both  body  and  mind  feel 

I II  I'd 

REM  sleep  is  important 
because  it  is  when  brain 
function  is  restored,  brain 
tissue  repaired  and 
thoughts,  memories  and 
ideas  are  filed  away  -  it  is 


Cultivating  the  habit 
of  good  sleep 

A  relaxing  bedtime  routine 
can  go  a  long  way  to 
reducing  sleep  problems 
brought  on  by  tension. 

Here  are  some  tips  to  offer 
your  customers  to  help  them 
unwind  before  bed: 

•  Listen  to  music  in  bed  or 
use  the  snooze  button  on  the 
radio  to  lull  yourself  to  sleep. 

•  Read  a  book,  but  avoid 
cliffhanging  thrillers. 
Exciting  videos  or  TV  should 
be  avoided  just  before  bed. 

•  A  warm  milky  drink  or  a 
tea  containing  hops, 
valerian,  camomile,  lemon 
balm  or  passiflora  can 
encourage  restful  sleep. 

•  A  soak  in  a  warm  bath 
with  a  few  drops  of 
aromatherapy  oils  such  as 

Continued  on  page  24 
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f@a  much  of  a  good  thing 

It  people  complain  of  falling  asleep  during  the  day,  it  is 
likely  to  be  because  of  lack  of  sleep  at  night.  If,  however, 
the  situation  continues,  you  should  refer  them  to  the 
pharmacist  or  their  GP  as  it  couid  be  a  sign  of  an  underly- 
ing problem  such  as  diabetes,  a  viral  infection,  or  a  thyroid 
problem.  There  are  also  two  more  unusual  conditions  in 
which  sufferers  sleep  too  much. 

•  Narcolepsy  causes  sufferers  to  fall  asleep  suddenly  and 
without  warning  in  the  daytime,  often  in  public.  They  may 
also  collapse  when  they  are  angry,  laughing  or  excited. 

•  Sleep  apnoea  -  more  common  in  older  people  and  those 
who  are  overweight  -  is  characterised  by  loud  snoring  and 
can  be  a  serious  condition.  The  sufferer  stops  breathing  for 
very  short  periods  during  the  night  and  every  time  this 
happens  they  wake  for  a  moment  before  falling  asleep 
again.  This  means  they  feel  tired  the  next  day. 


Continued  from  page  23 

lavender,  ylang-ylang,  basil 
or  camphor  will  help. 

•  Make  the  bedroom  a 
warm,  comfortable  and 
restful  place,  not  one 
associated  with 
wakefulness.  Burning 
lavender,  geranium  or 
sandalwood  oils  a  few  hours 
before  bedtime  can  help. 

•  Plenty  of  exercise  during 
the  day  and  a  little  gentle 
exercise  at  night  can  help 
relaxation.  Try  yoga  or  a 
short  stroll. 

•  Meditation  or  relaxation 
tapes  along  with  gentle 
breathing  routines  can  help 
banish  tension  from  mind 
and  body. 

•  Have  a  regular  time  to  go 
to  bed  and  to  wake  in  the 
morning. 

If  all  else  fails 

If  wakefulness  persists,  it  is 
best  not  to  toss  and  turn.  Get 
up  and  read  or  listen  to  the 
radio  for  a  while.  If  problems 
and  ideas  come  crowding  in, 
write  them  down  so  you  can 
deal  with  them  in  the 
morning  and  return  to  bed. 

You  can  direct  your 
customer  to  natural  or  OTC 
remedies  for  sleeplessness, 
but  advise  them  that  if  the 
problem  continues  for  longer 
than  two  weeks  they 
should  visit  their  doctor  as 
there  may  be  an  underlying 
cause  (see  panel  above). 

Natural  remedies 

Many  natural  remedies  are 
based  on  herbs,  usually 
gentian,  passiflora  or 
valerian,  a  mild  sedative  that 
doesn't  interact  with  alcohol. 
Nytol  Herbal,  Kalms  and 
Quiet  Night  are  examples  of 
herbal  preparations  which 
help  promote  rest.  Bach 
Rescue  Remedy,  a  favourite 
of  celebrities  to  help  ease 
stress  and  tension,  contains 
flower  extracts. 

Isi xones  are  a  drug-free 
way  to  induce  sleep,  by 


massaging  traditional 
Chinese  acu  points.  Rubber 
cones  are  fixed  to  the  inside 
of  the  wrist,  in  the  slight 
depression  found  under  the 
wrist  bone.  One  study  found 
82  per  cent  of  people  who 
used  Isocones  fell  asleep 
guicker,  while  76  per  cent 
enjoyed  a  better  sleep  and 
almost  the  same  amount  felt 
more  refreshed  on  waking. 

Another  study  of  over  50s 
carried  out  by  Saga 
magazine  found  the  cones 
benefited  89  per  cent  of 
those  who  used  them. 

OTC  medications 

Some  drug  treatments,  such 
as  Nytol,  Dreemon  and 
Paxidorm,  contain  an 
antihistamine, 
diphenhydramine,  to  cause 
drowsiness  and  reduce  the 
time  it  takes  to  fall  asleep,  as 
well  as  promoting  a  sound, 
refreshing  sleep.  As  they 
have  a  short  half  life,  taking 
between  three  and  nine 
hours  to  be  eliminated  from 
the  bloodstream,  they  don't 
cause  grogginess  in  the 
morning  and  have  been 
found  to  be  effective  in  the 
vast  majority  of  cases. 
However,  these  products 
should  not  be  used  by  people 
suffering  from  conditions 
including  asthma,  glaucoma, 
or  prostate  problems. 
They  also  should  not  be 
taken  by  pregnant  or 
breastfeeding  women,  or  by 
children  under  16. 

You  can  reassure 
customers  that  the  active 
ingredient  is  non-addictive 
and  is  also  found  in  a 
number  of  hayfever  and 
cough  remedies.  For  this 
reason  products  containing 
diphenhydramine  should  not 
be  taken  with  those 
medicines. 

Other  medications, 
including  Sominex,  Ziz  and 
Phenergan,  rely  on 
promethazine  hydrochloride, 
which  has  a  longer  half  life 
of  between  10  and  12  hours, 


so  customers  should  look  for 
warnings  in  or  on  the  packs 
about  driving  or  operating 
machinery. 

Sleepless  babies 

All  parents  expect  sleepless 
nights  with  a  very  young 
baby  but  sometimes  they 
seem  to  go  on  for  ever,  tf  a 
tired  and  worried  parent 
comes  to  you  for  advice, 
first  suggest  they  discuss  the 
matter  with  their  GP  to 
make  sure  that  any  reasons 
for  the  sleeplessness,  such  as 
colic,  are  eliminated. 

As  with  adults,  the  secret 
of  guiet  nights  is 
establishing  a  regular,  calm 
routine  which  the  baby  can 
recognise  and  which  doesn't 
involve  the  parent  being 
there.  For  instance,  babies 
who  are  aiways  rocked  to 
sleep  or  fall  asleep  in  a 
parent's  arms,  will  not  go  to 
sleep  on  their  own.  Parents 
can  try  to  substitute  another 
habit  instead,  perhaps  using 
a  mobile  or  a  dummy. 

The  bedtime  ritual  should 
be  calm  and  friendly, 
perhaps  with  a  bath,  songs, 
or  sharing  a  book  -  but  no 
rough  and  tumble  -  ending 
with  saying  goodnight  and 
leaving  the  baby  to  sleep  in 
his  cot.  If  and  when  he 
wakes  he  should  be  settled 
back  again  with  a  minimum 
of  fuss. 

Although  there  will  be 
times  when  the  routine  is 
disrupted  -  due  to  teething, 
illness  or  holidays  -  sleep 
clinics  which  deal  with 
infant  sleep  problems  find 
that  a  reasonable  pattern  of 
sleep  can  be  restored  if  the 
family  is  committed  to 
re-establishing  it. 

Sometimes  this  can 
involve  a  battle  of  wills. 
However,  a  method  used  by 
sleep  clinics  which  works  in 
almost  every  case,  involves 
the  checking  routine. 

Each  time  the  baby  wakes 
he  is  laid  back  firmly  in  his 
cot  and  the  parent  leaves  the 
room,  even  if  the  baby  is 
crying.  If  the  crying 
continues,  the  parent  returns 
every  five  minutes  or  so  to 
check  on  him,  but  again 
settles  him  and  leaves. 
Parents  can  expect  to  have 
to  do  this  many  times  dunng 
the  first  few  nights,  so  it  is 
helpful  to  have  the  support 
of  other  family  members. 

If  they  waver,  even  once, 
the  whole  procedure  will  be 
set  back  to  the  beginning 
but,  with  perseverance,  a 
regular  sleeping  pattern 
should  emerge  after  about  a 
week. 

If  this  method  doesn't 
work,  however,  advise 
parents  to  keep  a  sleep  diary 
and  show  it  to  their  doctor 


who  may  suggest  they  visit  a 
sleep  clinic. 

There  are  a  variety  of 
sleep  tapes  or  devices  which 
emit  gentle  sounds  and 
lights  which  may  also  help  to 
soothe  the  baby  to  sleep. 

Useful  contacts 

A  comprehensive  leaflet 
entitled  Sleeping  Well  is 
available  from  the  Royal 
College  of  Psychiatrists. 
Tel:  020  7235  2351. 
Website:  www.rcpsych.ac.uk 

The  voluntary  organisation 
Crysis  offers  a  network  of 
parents  of  sleepless  and 
crying  babies  and  toddlers 
who  can  to  talk  to  other 
parents. 

BM  Crysis.  Tel:  020  7404 
501 1  for  nearest  contact. 

The  Narcolepsy  Association 
United  Kingdom. 
Tel:  020  7721  8904. 
Website: 

www.narcolepsy.org.uk 

An  information  pack  about 
snoring  is  available  from 
The  British  Snoring  and 
Sleep  Apnoea  Association. 
Send  an  A4  addressed 
envelope  stamped  41p  and  a 
donation  of  £2.50  to  BSSAA, 
1  Duncroft  Close,  Reigate, 
Surrey  RH2  9DE,  or  order 
online  from  the  snore  shop 
which  also  offers  treatments 
and  practical  aids  to  reduce 
snoring.  Tel  freephone:  0800 
0851097. 

Website:www.  bnri's/isnoring. 
demon.co.uk 
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NiQuitin  CQ 


Help  your  customers  quitior  good 


This  New  Year  an  estimated  tour 
million  smokers  tried  to  quit 
smoking, but  only  3  percent 
of  those  using  willpower  alone 
are  likely  to  have  succeeded' 
With  No  Smoking  Day  (March 
1 3 )  fast  approaching,  we  focus  on  the 
information  which  will  help  you  give 
your  customers  their  best  chance  of 
kicking  the  habit  for  good 

Why  is  smoking  so  addictive? 

Tobacco  contains  nicotine  which, 
when  inhaled,  is  a  powerful,  fast-acting 
and  addictive  drug.  Although  people 
smoke  to  get  nicotine,  it  is  in  fact 
relatively  harmless  it  is  the  other 
constituents  of  tobacco  smoke  that 
cause  the  majority  of  smoking-related 
health  problems. 
These  include: 

•  Carbon  monoxide  -  a  poisonous  gas 
that  reduces  the  amount  of  oxygen  that 
can  be  carried  in  the  blood 

•  Tar  and  chemicals  -  these  form  the 
thick,  sticky  residue  of  tobacco  smoke. 


and  include  at  least  00  chemicals 
known  to  cause  cancer. 

Why  do  quit  attempts  fail? 

One  of  the  biggest  barriers  to  success- 
ful quitting  is  trying  to  give  up  without 
help.  Quitters  not  only  have  to  deal 
with  the  behavioural  and  psychological 
habits. such  as  smoking  alter  a  meal,  but 
also  the  cravings,  anxiety  and  with- 
drawal symptoms  caused  by  addiction 
Keys  to  success  are: 

•  Willpower  and  a  commitment  to  quit 

•  Nicotine  replacement  therapy  (NRT) 
to  help  control  the  cravings  caused  by 
withdrawal  of  nicotine  from  cigarettes 

•  Support  to  help  quitters  deal  with 
their  psychological  and  behavioural 
dependence  on  smoking 

While  stop-smoking  aids  can  make- 
things  easier  and  significantly  increase 
their  chances,  willpower  is  essential  It 
is  widely  known  that  NRT,  along  with 
willpower,  can  double  a  smoker  s 
chance  of  quitting  smoking  '.  NRT 
works  by  .supplying  the  quitter  with 
enough  nicotine  to  help  stop  their 
physical  cravings  for  a  cigarette. 

It  is  essential  that  NRT  is  used  as  a  ces- 
sation product  for  the  recommended 
period.  This  is  where  step-down  pro- 
grammes are  so  important.  They  guide 
the  quitter  through  a  structured  and 
gradual  reduction  of  nicotine  from 
NRT,  weaning  them  off  until  they  stop 
using  it  altogether  It  quitters  do  not 
receive  sufficient  nicotine  through 
their  NRT,  their  withdrawal  symptoms 
may  be  poorly  controlled  and  they  are 
more  likely  to  start 
smoking  again. 
There  are  two  rea- 
sons why  users  of 
NRT  may  not  receive 
enough  nicotine: 

•  If  they  start  on 
the  wrong  dosage 

•  If  they  do  not 
comply  with  the 
manufacturer's 
recommended 
dose  (this  can  be 
a  concern  with 
oral  NRT). 

Receiving  the  correct  dose  of  NRT 

W  ith  some  forms  of  NRT  dosing  is 
determined  by  number  of  cigarettes 
smoked  per  day' .With  these  forms,  it  is 
crucial  that  smokers  are  encouraged  to 
be  as  honest  as  possible.  Some  smokers 


Where  can  smokers 
get  more  info  about 
quitting  smoking? 

Action  on  .Smoking  &  Health 
(ASH)  -  www.ash.org.uk 
QUIT  -  www.quit.org.uk 
Department  of  Health  - 
www.doh.gov.uk 
NiQuitin  CQ  NRT  range  and 

g  advice  - 
www.niquitincq.co.uk 


may  underestimate  the  number  of  ciga- 
rettes smoked,  possibly  due  to  a  fear  of 
being  judged  by  others. 
A  novel  method  of  dosing  -  Time  to 
f  irst  (  igarette  -  is  used  with  the  new 
NiQuitin  CQ  Lozenge. This  looks  at  how 
soon  after  waking  a  smoker  lights  the 
first  cigarette  and  is  possibly  the  best 
single  indicator  of  a  smoker  s  physical 
dependency'. 

Compliance  with  the  recommended 
dosage  ot  NR  T  is  an  important  factor  in 
a  successful  quit  attempt  and  smokers 
should  be  encouraged  to  follow  the 
manufacturer's  recommendations. 

Which  type  of  NRT  -  patch  or  oral? 

Oral  NRT,  such  as  the  NiQuitin  CQ 
Lozenge,  is  most  suitable  for  smokers 
who  want  to  take  an  active  role  in  com- 
bating their  cravings. The  act  of  regular- 
ly taking  their  NRT  gives  a  greater  sense 
of  personal  involvement  in  their  emit 
attempt.  The  oral  mechanism  may  also 
help  those  smokers  w  ho  miss  the 
action  of  drawing  on  a  cigarette 
As  all  smokers  are  different,  some  of 
your  customers  may  be  more  suited  to 
NR  T  patches.  Applied  just  once  a  day,  a 
patch  w  ill  help  control  crav  ings  as  it 
works  stcadilv  all  the  time  Patches  that 
deliver  nicotine  for  24  hours,  such  as 
the  NiQuitin  CQ  Patch,  can  help  con- 
trol cravings  first  thing  in  the  morning. 

Behavioural  and  psychological  support 

Whilst  physical  addiction  to  tobacco  is 
very  powerful,  the  behavioural  and  psy- 
chological factors  should  not  be  under- 
estimated. Many  smokers  relapse  when 
faced  w  ith  trigger  situations  when  the) 
would  normally  have  a  cigarette,  for 
example  when  at  the  pub  or  first  thing 
in  the  morning. 

Personalised  plans,  such  as  the  CQ 
Plan  that  is  free  to  users  of  the  NiQuitin 
CQ  range,  tailor  advice  and  motivation- 
al support  in  response  to  the  individual 
smoker  s  lifestyle  and  smoking  habits. 
T  he  CQ  Plan  is  now  available  online  at 
www.niquitincq.co.uk. 
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Sheer  willpower  is 
rarely  enough  to 
help  a  smoker  kick 
the  habit.  But  help 

is  at  hand  and 
Jeremy  dHherow 
MBE,  FRPharmS 
explores  how  the 
pharmacy 
can  help  the 
quitters 


'Giving  up  is  easy,  I've  done 
It  many  times. "  How  often 
liave  customers  told  you  that 
|me?  And  it  is  true.  Giving 
hp  is  easy;  it's  staying  otf 
|vhich  is  the  problem. 

It  takes  a  Herculean  effort 
|;0  give  up  smoking  for  good 
jpnce  you  have  become  an 

labitual  smoker.  Smokers 

eally  have  to  want  to  give 
lip ,  and  be  prepared  to  make 
|ome  personal  sacrifices  - 

ind  they  need  a  helping 
jtand  along  the  way. 

Why  do  smokers 
become  addicted? 

|mokmg  is  a  learned  habit. 
iJo-one  is  born  knowing  how 
I)  smoke,  they  have  to 
Iratch,  learn  how  to  do  it 
|nd,  most  of  all,  want  to  do  it. 

But  nicotine  is  a  very 
Jotent  and  addictive  drug  -  it 
•  reckoned  that  after  only 
Iato  cigarettes,  any  individual 
loll  have  begun  to  develop 
In  addiction  to  nicotine, 
lormer  smokers  who  have 
ilso  tried  hard  drugs  at  some 
Ime  in  their  lives  will  tell  you 
liat  it  is  easier  to  give  up 
leroin  than  nicotine. 
J  There  are  many  definitions 
I  addiction.  They  all  centre 
In  a  repetitive  behaviour 
lattern,  often  with  a  need  for 
|n  increasing  dose  as  time 
Jes  by  and,  most  of  all,  a 
Lbstance-seeking  way  of 
ie.  It  is  also  a  characteristic 

addiction  that  if  the  subject 
bstains  from  that  drug  lor 
jiy  appreciable  length  ol 
trie,  clearly  defined 
fithdrawal  symptoms  will 


become  evident.  In  the  case 
of  nicotine,  these  will  include 
mood  swings,  irritability, 
short  temper,  sleep 
disturbance  and  a  craving  for 
nicotine. 

Habits  are  different.  They 
can  be  formed  by  repetition, 
learned  from  example, 
acquired  during  daily  life, 
and  become  a  normal 
lifestyle.  Habit  is  a 
complication  of  addictions. 
Fortunately,  habits  can  be 
broken  much  more  easily 
than  addictions. 

So,  why  do  people  smoke? 
The  truth  is  that  most 
smokers  like  it.  They  enjoy 
the  sense  of  wellbeing,  the 
calming  and  sedative  effect 
and  the  social  aspects 
associated  with  the  process. 
Nicotine  also  suppresses  the 
appetite.  It  reduces  the 
desire  for  food,  and  if  taken 
after  a  meal,  gives  a  feeling 
of  repletion. 

But  nicotine  is  not  the  (inly 


substance  present  in  tobacco 
smoke,  and  that  is  why  we 
have  the  horrendous  health 
statistics  of  smoking-related 
diseases.  When  tobacco  is 
burnt,  literally  thousands  of 
organic  and  inorganic 
compounds  are  released. 
Many  are  toxic  to  humans, 
some  positively  lethal. 

So  why  do  so  many  people, 
knowing  the  dangers, 
continue  to  smoke?  The 
answer  takes  us  back  to 
nicotine.  These  smokers  are 
addicted  to  nicotine  and 
choose  to  disregard  the 
adverse  effects  of  smoking, 
which  they  know  all  too  well. 

Relapses  are  normal 

There  are  two  separate 
dynamic  sytems  which  make 
smokers  continue.  The  first 
and  major  driver  is  physical 
dependence  on  nicotine  and 
the  second  is  the 
psychological  link  with 
smoking.  If  anything,  it  is 


the  latter  which  causes  the 
greatest  number  of  relapses. 
The  guitter  just  forgets  that 
he  is  no  longer  a  smoker. 
There  he  is,  in  comfy  and 
familiar  circumstances  -  at 
the  pub,  in  the  bookies,  after 
a  meal  out  with  friends  -  and 
someone  offers  him  a 
cigarette.  The  next  thing  he 
realises  is  that  he  is  back  to 
square  one.  It  is  important  to 
reassure  all  quitters  that 
there  is  no  blame  in 
relapsing.  It  is  human.  Oops, 
just  start  again,  but  be  more 
careful  this  time! 

How  many  people 
smoke? 

The  figures  are  published 
regularly  and  they  make 
dismal  reading  because  the 
numbers  who  guit 
successfully  are  equalled, 
and  often  overtaken,  by  the 
number  ol  new  recruits. 
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One  very  disturbing  trend 
is  that  the  number  of  young 
girls  taking  up  smoking  is  on 
the  increase. 

It  is  easy  to  apportion 
blame  and  criticise  the 
tobacco  industry,  and  its 
advertising  campaigns,  for 
recruiting  new  smokers.  It  is 
also  easy  to  level  criticism  at 
the  Government  for 
permitting  any  advertising 
of  tobacco  products,  but 
wherever  the  blame  should 
he,  it  doesn't  alter  the  facts. 
Smoking  is  on  the  increase 
again,  and  the  youngsters 
are  replacing  the  guitters  at 
an  alarming  and  escalating 
rate. 

The  role 
of  pharmacy 

The  role  of  the  medicine 
counter  assistant  can  be 
summed  up  in  two  words  - 
cessation  facilitator.  You: 

•  help  your  guitters  to 
achieve  their  goals 

•  put  together  the 
knowledge,  the  products 
and  the  encouragement 
needed  to  succeed 

•  sell  the  whole  concept  on 
health  gains  and  wellbeing. 

Compare  that  with  the 
doom  and  gloom  technigue 
of  previous  official  drives  to 
stop  the  population  smoking, 
with  the  images  of  tar-ridden 
lungs,  bereaved  wives  and 
children,  funeral  processions 
and  all  those  Government 
health  warnings.  Statements 
about  self-inflicted  injury 
and  premature  and 
avoidable  deaths  draining 
Health  Service  budgets  did 
no  good  whatsoever, 
succeeding  only  in  making 
smokers  feel  guilty. 

A  positive  mental  attitude 
is  the  key  to  successful  and 
long-term  quitting.  Tell 
customers  that  the  sooner 
they  stop,  the  sooner  all 
those  health  risks  associated 
with  smoking  will  disappear 
and,  after  only  a  short  time, 
the  statistics  for  early  death 
and  associated  health 
damage  fall  to  those  of  non- 
smokers.  Couple  that  type  of 
encouragement  with  the 
projected  cost  savings,  the 
better  appearance,  the 
better  smell  and  taste,  lack 
of  cough  and  all  the  other 
negatives  which  disappear, 
and  you  are  well  on  the  way 
to  success. 

As  your  ex-smoker  ticks 
off  yet  another  day  without  a 
cigarette,  their  craving  for 
tobacco  will  reduce.  Ot 
course  there  will  always  be 
the  odd  flashback,  that  is 
quite  normal,  even  for 
quitters  of  20  years' 
dun  ition.  A  sudden  mental 
pi?  :ture,  a  familiar  scene  or 


association  and  those 
fleeting  thoughts  trigger  the 
memory  bank.  So  tell  your 
customer  to  expect  this  to 
happen  now  and  again,  but 
remind  them  to  tell 
themselves,  that  was  all  in 
the  past:  "I'm  a  non-smoker 
now. " 

Pharmacy  initiatives 

As  national  No  Smoking 
Day  approaches  again,  this 
is  the  time  to  start  planning. 
There  is  an  abundance  of 
Nicotine  Replacement 
Therapy  (NRT)  material 
available  from 
manufacturers  and  the  reps 
are  only  too  willing  to  help, 
so  ask  them. 

Consider  again  where 
previous  official  campaigns 
went  wrong  and  compare 
that  with  what  we  are  now 
doing.  We  know  that  one  in 
four  people  are  smokers,  so 
every  fourth  customer 
coming  through  your  door  is 
statistically  going  to  be  a 
smoker. 

If  you  were  to  ask  every 
single  customer  whether 
they  want  to  give  up 
smoking,  you  would  be 
wasting  your  time  and, 
worse,  you  would  upset 
three-guarters  of  your 
customers.  Shelf  barkers 
may  not  be  to  everyone's 
taste,  but  they  do  work  and 
have  the  benefit  of  being 
non-intrusive  and  non- 
judgemental.  A  properly- 
sited  shelf  barker  to 
complement  your  window 
display  will  tell  every 
smoking  customer  that  you 
are  there  to  help.  Statistics 
show  that  using  NRT  and 
supplementing  it 
with  professional 
counselling  trebles  the 
success  rate. 

Some  Health  Authorities 
are  issuing  free  NRT 
vouchers  through  Smoking 
Cessation  workers.  These 
can  be  redeemed,  like 
prescriptions,  in  the 
pharmacy.  Others  have 
decided  to  use  Patient 
Group  Directions  which 
enable  the  pharmacy  to  give 
out  the  NRT  supplies 
without  the  need  for  a 
prescription,  providing  a 
specific  protocol  is  followed. 

There  are  also  the 
entrepreneurs.  These 
pharmacies  have  really  gone 
to  town  on  smoking 
cessation  and  run  clubs  and 
clinics,  provide  helplines, 
freephone  lines  and  "phone 
a  friend"  schemes  and  keep 
comprehensive  records  of 
clients'  progress.  The  major 
manufacturers  are  always 
there  to  help  and  advise 
anyone  wanting  to  become 
involved  in  setting  up 
cessation  schemes  -  but  you 


have  to  ask  them  first.  If  you 
are  a  little  unsure,  check  out 
some  of  their  web  sites. 

How  NRT  works 

We  know  that  the  nicotine 
circulating  in  the  blood 
accounts  for  those  feelings  of 
wellbeing  and  satisfies  the 
desire  for  a  cigarette.  The 
logic  is  that  if  you  substitute 
a  safer  nicotine  delivery 
system  for  the  tobacco,  the 
client  will  stop  smoking  - 
and  it  will  also  reduce 
his/her  desire  to  go  back  to 
their  former  smoking  habits. 

There  are  all  manner  of 
drug  delivery  systems  for 
nicotine,  all  with  different 
properties  and  bonus  points. 

Whether  you  go  for 
patches,  gum,  lozenges, 
inhalers,  minitabs  or 
whatever,  the  important 
factor  is  to  get  the  dose 
right.  This  will  involve  a 
quick  reconnaissance  of 
the  client's  pattern  of 
smoking,  when  they  first 
light  up,  how  many  they 
smoke  per  day  etc.  That  will 
guide  you  to  the  correct 
recommendation.  Make  sure 
to  tell  them  that  the 
facilitated  step-down 
route  succeeds  like 
nothing  else. 

The  next  big  decision  is 
when  to  stop.  A  guit  day, 
planned  well  in  advance, 
which  everyone  knows 
about,  and  a  facilitated  NRT 
programme,  sets  the  scene. 
The  night  before  quit  day 
comprehensively  throwing 
out  all  smoking  materials 
will  take  the  client  past  the 
point  of  no  return  and 
well  on  the  road  to  better 
health,  more  disposable 
income  and  a  return  to  a 
smoke-free  life. 


Counselling 
points 

•  Remember  the  rules  of 
three  -  willpower,  NRT  and 
professional  counselling 
increases  the  rate  of 
success  threefold 

•  Positive  messages,  not 
doom  and  gloom 

•  Health  gain,  longer  life, 
more  money  in  the  pocket 

•  Sell  the  idea,  then  show 
the  products 

•  It's  not  the  nicotine 
which  does  the  damage 

•  You're  not  a  failure  if  you 
have  a  relapse 

•  Pick  a  quit  day,  well  in 
advance,  and  tell  everyone. 

•  Health  status  returns  to 
normal  soon  after  quitting 

•  Tell  them  about  the  web 
sites 

•  Welcome  them  back  to  a 
life  without  smoke  on  each 
visit  to  the  pharmacy 


Nicorette  Gum  Abbreviated 
Prescribing  Information. 

Presentation: 

Nicorette  4mg  gum  and  Nicorett 
2mg  gum  contain  4mg  and  2mg  c 
nicotine  respectively  in  a  chewin 
gum  base 

Original,  Citrus  or  Mint  flavour. 
Indications: 

Intended  to  help  smokers  wh 
want  to  give  up  smoking  bi| 
who  experience  difficulty  in  doin 
so  owing  to  their  dependenc 
on  nicotine 

Dosage  &  Administration: 

Each  piece  should  be  chewed  slow 
for  30  minutes 

After  3  months  ad  libitum  dosag 
Nicorette  gum  should  be  gradual 
withdrawn 

Maximum  recommended  da 
dose:  Nicorette  4mg  gum:  1 5  x  4rr 
pieces  Nicorette  2mg  gum:  15 
2mg  pieces. 

Not  to  be  used  by  people  under  ai 
18  unless  recommended  by  a  doctor 
Precautions: 

Peptic  ulcer,  angina  pectoris,  rece 
myocardial  infarction,  serious  cardi 
arrhythmias,  systemic  hypertensic 
gastritis. 

Contra-indications: 

Pregnancy  &  Lactation:  If  the  patie 
cannot  give  up  smoking  withe 
NRT  then  a  risk  benefit  assessme 
should  be  made 
Special  Warnings: 
Rarely  dependence 
Adverse  Effects: 
Gums       Occasional  hiccu 
indigestion,  hyper-salivation,  thn 
irritation,  allergy,  mouth  ulcers. 
Pharmaceutical  Precautions: 
Store  below  25°C. 
Legal  Category: 
Nicorette  2mg  gum  &  Nicore 
4mg  gum,  GSL 
Package  Quantities  &  Cost 
(all  trade  prices  correct  at  time  I 
printing):  Gum:  boxes  of  15  pietjj 
30  pieces  and  105  pieces,  in  bli:l 
strips  of  15  pieces  Nicorette  4l 
gum  (PL00032/0249)  (£2.11)  (  I 
(£3  99)  (30),  (£10  83X105)  Nicon  j 
2mg  gum  (PL00032/0248)  (£1.1 
(15),  (£3  25X30),  (£8.89X105).  I 
PL  Holders: 

Pharmacia  Limited,  Davy  Avert? 
Milton  Keynes,  MK5  8PH,  UK.  | 
01908  661 101. 
Date  of  Preparation: 

November  2001 . 
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There's  no 
etter  chance 
of  success 


han  Nicorette 


licorette  has  been  proven  to  offer  smokers 
fhance  of  success  over  willpower  alone. 

More  importantly,  there  is  no  more  effective 
|rm  of  NRT  than  Nicorette  Gum.' 

And  our  claim  is  based  on  a  meta-analysis  of 
[jmerous  gum  trials.' 

But,  the  real  proof  lies  in  the  fact  that  over 


m  people  worldwide  have  trusted  Nicorette 


|jiti  to  help  them  beat  cigarettes  one  at  a  time.' 

You  should  know,  from  September  2000 
■  September  2001  you've  sold  twice  as  much 
forette  Gum  as  any  other  NRT/ 

With  its  unsurpassed  efficacy,  tried  and  tested 
imulations  and  the  widest  choice  of  flavours,  no 
wider  Nicorette  Gum  is  still  the  UK's  biggest  single 
sling  NRT  format  in  OTC.  Make  sure  it's  yours. 
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nicorette 

nicotine 

Twice  as  likely  to  succeed 


Solid 
citizens 


Weaning  can  be  difficult  -  for  mothers  and 

babies  -  and  a  friendly  face  in  the 
pharmacy  can  help  parents  through  this 
trying  time.  Sarah  Purcell  has  the  answers 
to  some  of  the  questions  you  may  be  asked 


Q:  My  three-month-old 
baby  seems  ready  for  solids 
-  do  I  have  to  wait? 

A:  The  Department  of 
Health  guidelines 
recommend  that  babies 
shouldn't  be  given  solid  food 
before  four  months,  but 
should  be  offered  it  by  the 
age  of  six  months.  A  baby's 
digestive  system  is  not 
mature  enough  to  cope  with 
solid  food  before  four 
months  and  the  kidneys 
can't  yet  cope  with  anything 
other  than  milk.  There's  also 
a  risk  of  choking  as  the  head 
and  neck  control  is  not  well 
developed  yet.  Early 
weaning  can  also  increase 
the  baby's  susceptibility  to 
allergies,  especially  if  there's 
a  family  history,  and  to 
gaining  too  much  weight. 

However,  don't  delay 
weaning  until  after  six 
months,  as  a  baby's  iron 
stores  become  depleted 
around  this  age  and  their 
needs  can't  be  met  by  milk 
alone.  They  may  also  find  it 
more  difficult  to  adapt  to 
solids  if  you  delay  weaning. 

Q:  Once  my  baby  is  on 
solids,  should  I  reduce  his 
milk? 

A:  During  a  child's  first  year, 
around  50  per  cent  of  their 
'  alories  should  come  from 
Is,  of  which  milk  is  an 

;ccelient  source,  as  well  as 

Koviding  calcium  for 


growing  bones  and  teeth,  fn 
general  they  need  about 
500-600ml  per  day  in  the 
first  year.  "Once  they're 
used  to  spoon  feeding  it's 
best  to  offer  solids  before  a 
milk  feed,  otherwise  your 
baby  will  be  full  up  with 
milk  and  not  want  to  eat 
much  of  the  solids, "  advises 
paediatric  dietician  Judy 
More,  at  the  Harley  Street 
Clinic. 

And  remember,  babies  can 
get  calcium  from  other 
sources  such  as  yoghurt, 
homage  frais,  hard  cheese 
and  cow's  milk  in  cooking 
from  four  to  six  months. 

Q:  Why  can't  I  switch  my 
baby  to  cow's  milk  before 
the  age  of  one? 

A:  You  can  give  babies  cow's 
milk  in  cooking  from  four  to 
six  months,  but  not  as  their 
main  milk  drink  until  12 
months.  Cow's  milk  is  low  in 
iron  and  high  in  sodium, 
which  could  overload  a 
baby's  immature  kidneys. 
Both  breast  milk  and 
formula  contain  iron. 

Q:  How  long  should  I 
continue  to  breast  feed  my 
baby? 

A:  The  WHO  recommends 
that  babies  are  breast-fed  for 
the  first  six  months,  and 
ideally  for  the  first  year. 
Breast-fed  babies  benefit 
from  their  mother's 


antibodies  which  boost  their 
immunity  to  infection  and 
breast  milk  may  offer 
protection  against  allergies 
such  as  eczema. 

Breast-fed  babies  are  less 
likely  to  get  gastroenteritis, 
respiratoiy  or  ear  infections 
than  bottle-fed  babies;  and 
studies  have  shown  that 
babies  who  are  breast-fed 
for  at  least  three  months 
have  a  higher  IQ  than  those 
who  are  bottle-fed.  A  recent 
study  in  Toronto  found  that 
breast-feeding  for  nine 
months  or  more  offered 
significant  protection  from 
asthma. 

Q:  What  are  the  best  solids 
to  start  my  baby  on? 

A:  Baby  rice  is  an  ideal  first 
food,  mixed  with  the  baby's 
usual  milk  or  cooled,  boiled 
water.  After  that  you  can 
introduce  fruit  and 
vegetable  purees  such  as 
apple,  pear,  carrot  and 
potato.  Avoid  foods 
containing  gluten,  such  as 


wheat,  oats,  rye  and  barley, 
until  six  months,  and  don't 
give  citrus  fruits  until  about 
six  months  as  these  are 
acidic.  From  six  months  you 
can  start  to  make  the  texture 
lumpier  and  offer  foods  such 
as  bread,  as  well  as  finely 
chopped  meat,  hard-boiled 
egg  and  fish. 

Q:  Are  there  any  foods  I 
should  avoid  until  12 
months  or  later? 

A:  Avoid  giving  your  baby 
foods  that  have  a  higher  risk 
of  harbouring  listeria  until 
12  months.  These  include 
soft  cheeses  like  Brie  and 
Camembert.  Whole  nuts 
should  be  avoided  until 
children  are  around  five 
years  old,  because  of  the  risk 
of  choking.  Many  experts 
now  advise  against  nuts 
before  the  age  of  three 
because  of  the  risk  of  nut 
allergy.  Honey  should  be 
avoided  for  the  first  12 
months. 
Q:  What  are  the  advantages 
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>f  preparing  my  own  baby 
oods? 

Firstly  you  can  control 
xactly  what  your  baby  is 
ating,  and  if  you're  worried 
bout  allergies  you  can 
lonitor  new  foods  one  at  a 
me.  You  can  also  ensure 
our  baby's  meals  contain  no 
dditives  such  as  sugar,  salt 
colourings. 
Commercial  baby  foods 
nd  to  be  unif  orm  in 
xture,  unlike  home  made 
)ods,  and  you  may  find  it 
lore  difficult  to  switch  your 
iaby  to  family  foods  if  you 
ed  them  exclusively  with 
ought  meals.  It's  also 
tieaper  to  make  your  own, 

you  can  make  large 
uantities  and  freeze  in 
nail  portions. 

Are  organic  baby  meals 
orth  buying? 

:  Organic  foods  have  to  be 
5rtified  and  meet  particular 
andards.  These  include  the 
Mowing:  crops  should  be 
•own  without  chemical 


fertilisers,  pesticides  or 
herbicides;  the  use  of  any 
GMOs  are  banned  both  in 
crops  and  animal  feed; 
farmers  must  not  routinely 
give  drugs,  antibiotics  or 
feed  additives  to  their 
animals;  farmers  must  meet 
strict  welfare  standards  for 
caring  for  their  animals. 

"However,  organic  baby 
meals  aren't  fortified  with 
iron  or  vitamins,  as  the  non- 
organic varieties  are,  so  mix 
a  little  pureed  meat  or  pulses 
in  with  the  organic  meals  if 
you  use  them  freguently, " 
says  Ms  More. 

A  spokesman  for  Organix 
Brands,  which  makes  the 
Baby  Organix  range,  said 
the  only  products  fortified  by 
the  company  were  cereals 
and  cereal-based  meals  to 
which  thiamin  is  added  to 
reach  minimun  legal 
reguirements. 

Q:  My  baby  doesn't  like 
lumpy  food  -  what  can  I  do? 

A:  "Mciny  parents  delay 


introducing  lumpy  food  until 
nine  or  10  months,  and  may 
find  babies  simply  spit  the 
lumps  out.  The  ideal  time  to 
introduce  a  lumpier  texture 
is  six  to  seven  months,"  says 
Ms  More.  Try  giving  your 
baby  finger  food  such  as 
bread,  cubes  of  hard  cheese, 
pieces  of  banana  or  pear  to 
help  her  explore  different 
textures.  Let  her  use  her 
own  spoon  to  feed  herself 
and  you  may  find  she's  more 
willing  to  try  lumpy  food. 
But  don't  go  back  to  purees 
for  ease  -  your  baby  needs 
to  develop  chewing  skills. 

Q:  My  baby  dislikes  savoury 
solids  -  any  advice? 

A:  It's  very  common  for 
babies  to  prefer  sweet  solids 
to  savoury  at  first  as  they're 
used  to  the  sweet  taste  of 
breast  or  formula  milk.  First 
try  your  baby  with  some  of 
the  sweeter  vegetable 
purees,  made  from  sweet 
potato,  avocado,  parsnip  or 
carrot.  If  this  doesn't  go 
down  well,  try  mixing 
vegetable  puree  with  your 
baby's  usual  milk  so  it  tastes 
more  familiar. 

"When  you  do  give 
sweet  solids,  make  sure 
they're  nutritious,  such 
as  egg  custard  with 
pureed  fruit,"  says 
Ms  More. 


Q:  My  baby  was  a  good 
eater  up  to  the  age  of  a  year, 
and  then  began  to  refuse 
meals  and  become  fussy 
about  what  she  eats.  Should 
I  be  concerned? 
A:  Babies  grow  very  rapidly 
during  their  first  year  and 
put  on  weight  quickly.  After 
a  year  the  weight  gain  tends 
to  slow  down  and  it's  not 
unusual  to  see  a  decrease  in 
appetite.  This  is  normal  and 
no  cause  for  concern  as  long 
as  your  child  continues  to 
thrive  and  puts  on  weight 
steadily. 

Faddy  eating  is  also 
common  from  this  age,  and 
many  parents  complain  that 
foods  their  child  loved  as  a 
baby  are  now  refused.  Try 
serving  smaller  amounts  of  a 
larger  variety  of  foods  at 
each  meal  time  instead  of 
just  one  or  two  large 
portions.  Try  to  avoid  giving 
snacks  less  than  two  hours 
before  a  meal  as  this  can 
affect  a  toddler's  appetite. 
Drinking  too  much  between 
meals  can  also  take  the  edge 
off  her  appetite. 

Q:  What  can  I  give  my  baby 
to  drink  with  meals? 

A:  Ideally,  stick  to  water  for 
as  long  as  you  can  and 
certainly  avoid  sguashes 
containing  sugar  or 
undiluted  fruit  juice,  which 
can  erode  tooth  enamel  and 
cause  decay.  If  your  baby 
won't  drink  water,  you  can 
offer  well-diluted  fruit  juice 
-  at  least  four  to  five  parts 
water  to  juice,  but  restrict 
this  to  meal  times  only. 

Q:  Why  is  it  important  to 
wean  babies  off  bottles  by 
12  months? 

A:  "Bottles  do  tend  to  be 
used  as  comforters,  and  you 
may  find  your  child  drinks 
large  guantities  of  milk  if 
you  continue  to  give  them  a 
bottle  after  a  year,  which 
means  they're  not  getting 
the  variety  of  food  they 
need,"  says  Ms  More. 

Q:  Is  it  safe  to  store  and 
reheat  baby  food? 

A:  A  baby's  immune  system 
isn't  developed  like  an 
adult's,  so  they're  more 
vulnerable  to  infection  from 
bacteria  in  food.  You  can 
store  any  extra  food  you've 
prepared  (or  taken  from  a 
jar)  in  the  fridge  for  up  to  24 
hours  -  but  never  store  food 
which  you've  served  your 
baby  as  it  can  harbour 
bacteria. 

It's  only  safe  to  reheat  a 
meal  you've  cooked  once  - 
after  that  throw  it  away. 
Once  food  has  been  cooked, 
it  must  be  refrigerated  or 
frozen.  Then  reheat 
thoroughly. 
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Customers  may  be  reluctant  to  ask  for  advice  from  pharmacy  staff  if  they  can  be  watched 
and  overheard  by  others  in  the  shop.  John  Kerry  shows  how  even  the  smallest  pharmacy 

can  find  room  for  a  little  privacy 


In  the  last  10  years  or  more, 
pharmacy  has  become  much 
more  involved  in  the 
all-round  healthcare  of 
patients. 

This  has  not  happened  by 
chance,  as  both  the 
Government  and  the  Royal 
Pharmaceutical  Society  have 
been  persuading  community 
pharmacies  to  offer  extra 
services  to  patients,  not  just 
to  relieve  the  pressure  on 
local  general  practitioners, 
but  also'to  enhance  the 
role  of  the  pharmacist  as  an 
essential  member  of 
the  community  healthcare 
team. 

Pharmacists  have  been 
encouraged  to  set  aside  an 
area  of  their  shop  as  a 
counselling  or  consultation 
point  where  patients  may 
have  a  guiet  word  in  private 
with  the  pharmacist  about 
their  health  problem.  Many 
pharmacies  in  the  UK 
have  taken  up  these 
recommendations,  but 
others  have  not. 

A  survey  carried  out 
some  years  ago  among  the 
public  revealed  that 
more  than  50  per  cent  of 
those  guestioned 
were  confident  that 
pharmacists  had  the 
knowledge  to  help  them 
with  their  healthcare 
problems.  However,  half  felt 
reluctant  to  discuss 
confidential  and  personal 
matters  either  over  the 
counter  or  within  earshot  of 
other  patients. 

Although  the  concept  is 
ex?  client  in  theory,  it  is  not 
so  e      i  or  some  to  put  into 
practi.  i  ■  without  some  help 
and  guidance.  All 

2 


pharmacies  are  different 
and,  ideally,  need  to  be 
advised  individually  on  how 
best  to  set  up  a  consultation 
point  in  their  shop. 
Some  forward-looking 
health  authorities  have  set 
up  programmes  to  do  just 
this. 

A  few  years  ago  I  was 
employed  as  a  consultant  by 
Sefton  Health  Authority  to 
advise  on  and  help  design 
consultation  points  in 
50  community  pharmacies 
in  the  Sefton  area  of 
Liverpool. 

Each  consultation  point 
was  different  in  design,  to 
suit  the  shape  and  layout  of 
the  shop,  the  space  available 
and  the  needs  of  the 
patients.  All,  however, 
included  certain  elements 
which  were  regarded  as 
essential  for  the  purpose  and 
others  thought  of  as 
desirable.  These  elements 
are: 

Essential 

1 .  private  -  in  a  place  where 
conversations  cannot  be 
overheard  by  other  patients 

2.  accessible  and  visible  - 
easy  for  patients  to  see  and 
get  to 

3.  non-commercial  -  free  of 
product  displays  and 
promotions 

4.  healthcare  specific  - 
information  point  for  health 
care  matters 

Desirable 

5.  seating  -  for  patients  who 
are  waiting 

6.  leaflet  rack  -  for  free 
healthcare  leaflets 

7.  table  -  for  reading  matter 

8.  screen  for  additional 


privacy 

9.  notice  area 


tor  health 


care  and  information 
posters. 

Each  of  the  pharmacies 
fitted  with  a  new 
consultation  point  included 
all  of  the  essential  and  one 
or  more  of  the  desirable 
elements. 

Deciding  on  a 
location 

A  consultation  point  needs 
to  suit  both  the  needs  of  the 
patients  and  the  pharmacist, 
while  fitting  in  with  the 
layout  and  shape  of  the 
shop.  For  the  purposes  of 
accessibility  and  visibility  it 
is  best  located  in  the  front 
shop,  not  behind  a  closed 
door. 

The  pharmacist  should 
also  always  be  in  a  position 
to  be  able  to  supervise  the 
medicines  counter,  so  a  spot 
near  this  and  the  dispensary 
entrance  is  preferable.  It 
may  be  at  the  end  of  the 
counter  and  be  part  of  it,  or 
better  still  have  a  space 
dedicated  to  the  task  away 
from  the  counter.  This  will 
depend  largely  on  how 
much  space  your  pharmacy 
can  spare. 

Occasionally  the  only 
space  available  for  a 
consultation  point  is  a  small 
room  with  a  door,  used 
normally  for  examinations  or 
fittings.  While  not  ideal,  this 

Discretion  is  the  key:  a 
consultation  area  at  the 
end  of  the  counter  or 
near  it  allows  the 
pharmacist  to  continue 
to  supervise  the 
medicines  counter 
while  talking  to  the 
patient 


is  certainly  better  than 
nothing.  The  problems  with 
a  room  are  often  its  lack  of 
visibility  and  accessibility. 

Making  space  for 
this  new  service 

Few  community  pharmacies 
have  room  to  add  a  new 
product  merchandiser,  let 
alone  an  area  where  two 
people  can  have  a  private 
conversation.  Consultation 
points  have  been  established 
in  some  tiny  pharmacy  front 
shops,  however,  and  all  have 
fulfilled  the  essential  criteria 
above. 

The  minimum  space 
reguirement  is  one  sguare 
metre.  This  could  be  at  the 
end  of  the  counter,  cleared 
of  products  and 
merchandisers  or  in  a  space 
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I/lost  customers  see  the  pharmacist  as  someone  whose  advice  on  healthcare 
natters  can  be  trusted 


reated  by  clearing  one 
aetre-long  shelf  fitment. 
rhis  would  be  just  enough 
oom  for  two  people  to  have 
conversation.  However, 
wo  or  more  sguare 
aetres  will  prove 
lore  comfortable  and 
his  would  mean  freeing  up 
it  least  two  wall  shelf 
itments. 

This  can  be  done  and  has 
ieen  done  many  times  by 
iharmacies,  simply  by 
letting  rid  of  merchandise 


that  fails  to  earn  its  keep. 
For  example,  those  hair 
colorants  which  seem 
to  only  need  dusting,  the 
toothpaste  brands  that 
hardly  anybody  uses, 
shampoos  that  have 
gone  out  of  fashion.  The 
easiest  packs  to  discontinue 
are  the  size  variants, 
sometimes  four  of  each 
brand  -  one  is  enough  in 
most  cases. 

This  isn't  an  exercise  in 
eliminating  product 
categories,  but  one  of 
trimming  them  down  by 
cutting  out  the  space 
wasters.  You  will  end  up 
with  the  same  number 
of  categories,  but  will  have 
fewer  brands,  taking  up  less 
space. 

Categories  will  have  to  be 
shuffled  about  in  order  to 
clear  space  where  you 
intend  to  put  your 
consultation  point.  It  is 
similar  to  putting  the  front 
shop  on  a  diet.  The 
unwanted  flab  is  removed,  it 
looks  better  and  is  fitter  to 
do  the  job. 

If  the  re-organisation  is 
done  properly,  10 
or  15  per  cent  of  your 
fitment  space  can  be  saved  - 
and  in  a  small  shop  with 
only  20  linear  metres  of 
fitments,  this  is  plenty  of 
room  for  a  new  consultation 
point. 


Installing  the 
consultation  point 

You  have  a  location,  you 
have  cleared  the  space  of 
shelves  and  product,  moved 
the  till  if  necessary  to  the 
opposite  end  of  the  counter, 
away  from  the  area  in 
guestion  and  now  it  is  time 
to  turn  this  space  into  a 
comfortable  area  for 
patients. 

1 .  Wall  -  the  cleared 
fitment-space  wall  is  the 
best  space  for  notices  and 
posters.  The  panels  are 
normally  removable  and  are 
ideally  replaced  with  pin 
board  covered  with  a  strong 
material  such  as  display 
hessian.  If  this  is  not  easily 
achievable,  cover  the 
existing  panels  with 
hessian  of  a  contrasting 
shade  to  the  shop  colour 
scheme.  The  purpose  is  to 
establish  an  environment 
that,  although  small,  is 
different  from  the  rest  of  the 
shop 

2.  Seating  -  one  or  two 
chairs,  if  space  allows 

3.  Leaflet  dispenser  -  a 
good-sized  dispenser  able  to 
hold  30  or  more  packs  of 
different  leaflets  is  best.  Your 
shopfitter  or  local  supplier 
will  be  able  to  supply  one 
which  can  be  fitted  against 
the  counter  end,  on  the  wall 
or  screen 


4.  Screen  -  although  not 
essential,  a  screen  covered 
in  the  same  material  as  the 
poster  wall  not  only 
increases  privacy,  but  also 
helps  to  separate  the 
consultation  point  from  the 
rest  of  the  shop 

5.  Signage  -  a  sign 
publicising  the  pharmacy's 
new  consultation  point  and 
service  is  important.  Ideally 
one  located  at  the  medicines 
counter,  illuminated  and 
easy  to  see. 

The  basic  reguirements  for 
a  consultation  point  are 
guite  simple  and  one  with 
the  above  elements  will  suit 
the  purpose  adeguately. 
However,  very  many 
pharmacies  have  further 
improved  the  comfort  and 
the  service  offered  in  the 
following  way. 

1 .  Small  coffee  table  with 
magazines 

2.  Tea/coffee  dispenser 

3.  PC  with  healthcare 
programmes 

4.  Interactive  TV  with 
healthcare  advice. 

Benefits  of  a 
consultation  point 

Pharmacies  cannot  expect 
an  immediate  big  uplift  in 
new  patients,  although  those 
who  have  installed  a 
consultation  point  have 
experienced  a  gradual 
increase  as  a  result  of 
offering  this  service  from  a 
suitably  tailor-made  area  in 
the  shop. 

However,  a  consultation 
area  or  point  definitely 
enhances  the  professional 
status  of  a  community 
pharmacy,  and,  even  more 
importantly,  increases  the 
reputation  of  the  pharmacist 
as  a  member  of  the 
community  healthcare  team. 


Occasionally,  a  small 
room  with  a  door  is  the 
only  space  available. 
While  not  ideal,  this  is 
better  than  nothing 
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t  your  knowledge 

has  shown  that  OTC  readers  are  keen  to  update  their  knowledge 
e  already  done  that  by  reading  the  features  in  this  issue.  Why  not 
k  how  much  you  have  learned  by  taking  this  simple  test? 


1  What  percentage  of  the  population 
suffers  from  migraine? 

a)  one  per  cent 

b)  five  per  cent 

c)  10  per  cent 

2  Which  of  these  are  types  of  migraine? 

a)  migraine  with  aura 

b)  migraine  without  aura 

c)  migraine  with  respiratory  problems 

3  Which  of  the  following  may  trigger 
migraine? 

a)  alcohol 

b)  noise  and/or  bright  lights 


MIGRAINE 


c)  particular  foods  such  as  cheese  or 
chocolate 

4  Some  people  claiming  to  experience 
migraine  may  actually  be  suffering 
from  which  problem? 

a)  blocked  sinuses 

b)  Chronic  Daily  Headache 

c)  back  problems 

5  The  best  time  to  take  painkillers  to 
treat  migraine  is: 

a)  once  the  pain  is  established 

b)  as  soon  as  the  pain  starts 

c)  as  soon  as  the  symptoms  start  and 


before  the  pain  comes  on 

You  can  check  your  answers  below. 


SLEEP  PROBLEMS 


1  How  many  people  are  affected  by 
insomnia? 

a)  one  in  10 

b)  in  five 

c)  one  in  three 

I  Reactions  are  slower  and 
concentration  is  affected  if  we  have: 

a)  more  than  10  hours  sleep  a  night 

b)  less  than  eight  hours  sleep  a  night 

c)  less  than  six  hours  sleep  a  night 

3  Eighty  per  cent  of  sleep  problems  are 
caused  by: 

a)  depression  and  anxiety 

b)  headaches 

c)  colds  and  flu 


4  Which  of  the  following  can  help 
people  sleep: 

a)  a  soak  in  a  warm  bath  with 
aromatherapy  oils 

b)  a  warm,  comfortable  atmosphere  in 
the  bedroom 

c)  keeping  a  regular  time  to  go  to  bed 
and  to  wake  next  morning 

5  OTC,  treatments  containing 
diphenhydramine  should  be  avoided  by 
w  hich  of  the  following  groups: 

a)  asthmatics 

b)  glaucoma  sufferers 

c)  children  under  16 

You  can  check  your  answers  below. 


1  Smoking  is  particularly  on  the 
increase  among 

a)  older  people 

b)  those  in  their  30s 

c)  young  girls 

1  How  many  people  in  the  UK  are 
smokers? 

a)  one  in  10 

b)  one  in  four 

c)  one  in  three 

3  NRT  uses  nicotine  to: 

a)  take  the  quitter's  mind  off  the 

problem 


SMOKING  CESSATION 


b)  boost  activity 

c)  promote  a  feeling  of  wellbeing 
which  satisfies  the  desire  for  another 
cigarette 

4  NRT  products  are  available  in  which 
of  the  following  forms: 

a)  patches 

b)  gum 

c)  lozenges 

5  A  properly  structured  quitting 
programme  including  NRT  and 
counselling  can  increase  the  smoker's 
chances  of  quitting  by  a  factor  of: 


a)  two 

b)  three 

c)  five 

You  can  check  your  answers  below. 
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Too  many  hours  in  a 
smoky  pub  or 
club  or  too 
Q\  long  spent 
deciphering 
the  small  print 
n  patient  information  leaflets? 
/nether  you're  a  party  animal  or  a 
'orkaholic,  your  lifestyle  is  bound  to 
ike  its  toll  on  your  eyes. 
Rohto  V  is  a  new  eye  brightener 
irmulated  to  cool  and  soothe  your 
yes  for  clearer  whites. 
The  menthol  and  cool  mint  bring 
istant  refreshment  to  dull,  tired 
yes,  while  pro-vitamin  B  restores 
nd  energises  and  naphazoline  and 
nc  sulphate  help  whites  look  clear 
nd  bright. 

The  stylish,  compact  bottle  has  a 
fist-off  cap  and  controlled  drop 
pplication  makes  V  quick  and  easy 
use. 

One  or  two  drops  should  be  placed 
each  eye  -  and  you  can  repeat  this 
aplication  two  or  three  times  a  day. 


Christmas  at  our  shop  was  certainly  a 
hectic  and  stressful  experience  for  all 
of  us  this  year.  Most  of  the  seasonal 
stock  sold  well  and  prescription 
numbers  were  up  on  last  year,  but  we 

were  short  of  staff  due  to  sickness 
k   and  our  pharmacist  was  greatly 
JJll  over-worked.  I  can  honestly  say 
that  his  workload  has  doubled  in 
recent  years,  ever  since  patient 
packs  were  introduced.  One  day 
\   last  week  our  pharmacy 
k  dispensed  600  items  for  which 
/]  we  had  to  produce  1,300  labels; 

these  all  had  to  be  checked  by 
u\   one  pharmacist  who  works 
nine  hours  with  no  official 
breaks.  This  meant  he 
checked  one  label  every 
two  and  a  half  seconds! 
You  can  imagine  how 
f— -tense  the  atmosphere  gets, 
and  if  we  were  not  an 
experienced  team  who  have  worked  together  for  a  long  time  we 
wouldn't  meet  our  customers'  needs.  Patient  packs  are  causing  many 
problems;  they  are  costly,  they  confuse  our  elderly  customers,  and  they 
cannot  be  recycled.  When  I  look  at  the  amount  of  waste  we  generate  at 
our  pharmacy  it  appals  me  because  the  only  things  we  recycle  are  a 
few  cardboard  boxes  that  we  return  to  our  suppliers.  Just  think  for  a 
moment  about  all  the  bottles,  plastic,  packaging  and  paper  that  we 
throw  into  the  bin;  much  of  this  could  be  recycled. 
The  other  pile  of  waste  which  constantly  accumulates  in  our  shop  is 

the  mountain  of  medicines  that  customers 
return  to  be  destroyed.  Most  are  still  in 
date  and  some  have  never  been  opened. 
Recently  a  customer  returned  a  carrier 
bag  full  of  tablets.  He  said  they  kept 
arriving  with  the  rest  of  his  prescription, 
but  he  had  been  taken  off  them  six 
months  ago.  All  of  them  ended  up  in  the 
disposal  bin  and  our  pharmacist  informed 
the  surgery. 

Another  customer  returned  numerous 
packets  of  Fybogel  which  had  been  found 
in  the  kitchen  cupboard  after  a  relative 
had  died.  What  a  waste  of  money! 
Sometimes  staff  add  to  the  waste  by 
putting  items  in  bags  when  it  isn't  really 
necessary.  I  also  wonder  if  all  the  items  we 
sell  really  need  sell-by  dates;  for  instance 
do  Epsom  salts,  methylated  spirit,  surgical 
spirit  or  salt  tablets  go  stale? 

Just  before  Christmas  a  lady  asked  me 
if  we  sold  disposable  paracetamol!  Of 
course  we  all  knew  she  meant 
dispersible,  but  when  I  thought  about  it 
later  most  of  what  she  bought  was 
disposable. 


V  is  also  suitable  for  contact  lens 
wearers  -  just  use  it  five  minutes 
before  you  put  your  lenses  in,  not 
while  they  are  in  place. 

Mentholatum,  the  company  which 
is  marketing  V  in  the  UK,  is  offering 
OTC  readers  the  chance  to  try  V  for 
themselves,  and  we  have  25  packs 
to  give  away  to  readers. 

So  if  you  would  like  to  turn  fright 
eyes  into  bright  eyes,  just  write  your 
name  and  address  on  a  postcard  or 
on  the  back  of  a  sealed  envelope  and 
send  it  to: 

OTC/V  Offer,  OTC,  Sovereign  House, 
Sovereign  Way, 
Tonbridge,  Kent 
TlM9  1RW.  All 
applications 
should  be 
received  by 
March  1  2002 
and  the  first  25 
names  drawn  will 
receive  a 
sample. 


Happy  New  Year  everyone! 


(lnation  by  Marlin  Imaging,  2-4  Powerscrofl  Road,  Sidcup,  Kent.  Printed  by  Headley  Brothi 
Iication  may  be  reproduced  nr  transmitted  in  .my  form  »i  by  .my  humus,  electronic  oi 
r  written  consent  ol  the  publishei  Tin'  contents  ol  <  Iver  the  Counter  are  subje<  t  to  re 
ther  rHev.ini  suppliers  II  you  do  not  wish  to  receive  sales  infoi  bun  b  thei  coi 

VER  THE  COUNTER  2  February  2002 


is  Ltd,  i  J  ns  Road,  Ashford  TN24  HI  II I  Contents  0  CMP  Information  LI. I  2001.  All  right! 

nechanical,  including  photocopying,  i  rding  01  -my  information  storage  or  retrieval  s 

iroduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass 
p.inn-s  |ilrMsr  wiilr  lo  [)i.|i'k  Sh-iw  .il  ('MP  Inlnim.ibon  Lbl 


eserved  Nn  pari  <>l 
em  without  the  expi 
ui.ible  readei  addres 


35 


Eczema  is  both  dry  and  itchy.  The  itch  is  the  worst  aspect  of  living  with  eczema.1 2 

•  Balneum  Plus  is  a  dual-action,  anti-pruritic  emollient  bath  oil. 

•  Lauromacrogols  in  Balneum  Plus  provide  enhanced  anti-pruritic  activity  against  itch. 

•  Soya  oil  contained  in  Balneum  Plus  replaces  oils  lost  by  the  skin.3 

•  Fully  dispersing  Balneum  Plus  gives  all  over  emollient  protection  from  the  moment 
the  patient  steps  into  the  bath. 

So  when  you  need  an  emollient  bath  oil  for  patients  with  eczema,  remember  Balneum 
Plus  Bath  Oil.  It's  ideally  suited  for  the  relief  of  both  the  dryness  and  itch  of  eczema. 


4>  Balneum  Plu 

Soya  oil,  lauromacrogols 
A  fully  dispersing  bath  oil  for  ecze 


Prescribing  Information  Balneum'*"'  Plus  An  oily  liquid  lor  external  use 
containing  soya  oil  82.95%  w/w  and  mixed  lauromacrogols  IS%  w/w  Uses:  for  the 
treatment  ol  dry  skin  conditions  including  those  associated  with  dermatitis  and  eczema  where 
pruritus  is  also  experienced  Dosage  and  Administration:  Normally  20ml 
(I  measure)  lor  a  lull  hath  or  2. 5ml  lor  a  partial  hath  II  required,  this  can  be  increased  to 
2-3  times  this  amount  Add  to  bath  water  and  mix  well  Frequency  and  duration  ol  application 
depend  upon  the  type  and  severity  o(  the  condition  Adults  should  use  the  bath  oil  Irequendy. 


at  least  3  times  per  week  For  babies  and  infants  a  Sml  measure  lor  a  bath  and  daily 
application  is  recommended.  Balneum  Plus  can  also  be  used  in  the  shower  by  applying  evenly 
without  dilution  and  rinsing  away  excess  by  showering.  Contraindications, 
warnings  etc:  Contramdicated  in  patients  hypersensitive  to  any  ol  the  ingredients.  Care 
should  be  taken  to  guard  against  slipping  in  the  bath  or  shower.  Avoid  contact  ol  undiluted 
product  with  eyes;  if  this  occurs,  rinse  immediately  with  water  Package  quantities: 
Bottles  ol  500ml.  MRRPcost:  £13.22  Legal  category:  GSL  Product 


licence  number:  00327/OIIO  Product  licence  holder: Crookes  He 
Nottingham,  NG2  3AA.  Date  of  Preparation:  November  2000  Refere 
Cork  HJ.  Complete  Emollient  Therapy  In:  The  National  Association  ol  Fundholding 
yearbook,  1998.  -  The  Independent  Community 
Pharmacist  1999;  Apnl:52.  3  Kopeka  B  and 
Borelh   S.  Praxis    1964;   53(48):  1 630-32. 

CHCSK00I97  CROOKES  HEALTH! 
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